MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 05662 CERTIFICATE OF DEATH 09632 
go é ——a = 
§ J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
= a. Y a. STATE b. COUNTY 
2% Carroll MARYLAND Maryland Carroll 
ae b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
oe __wtite RURAL and give nearest town) ; 
333 Westminster 50 years Westminster 
u 2 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street! address) d, STREET ADDRESS z 1s (RESIDENCE 
= ON A Fal 
$22 | Carroll County General Hospital _13 Chase Street _ vs soa 
3 an 2. panes et inte ae "Middle ae 4. DATE Month Day Yer 
OF 
fae : 
Sse fi Say 5 CLARENCE RUSSELL ALDRIDGE DEATH May 5, Ge 
yes 3. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In years |} UNDER 1 YEAR| IF UNDER 24 HRS. 
&5 male white ast birthday) |"Months| Days | Hours | Min, 
WIDOWED [X] vivoreo[]| July 1, 1891 yes. | | | 
Oa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Insurance Agent 
FATHER'S NAME 


Mark Aldridge 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
{Yes, no, or unkown) | {Ifyes give warordatesofservice) 


Carroll County, Marylbnd U.S.A. 


14. MOTHER’S MAIDEN NAME 
Rac hel Molesworth _ 
17, INFORMANT Address 
1119Greenacre Rd. 


self employed 


16. SOCIAL SECURITY NO, 


ae PS 218-32-1109| Mrs. Ruth Quarles Towson, Maryland 
1B. CAUSE OF DEATH [Enter only one cause per line for {a}, (b), and {c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: if . RSE AND BERTH 
IMMEDIATE CAUSE (a) fa aot — ae ee 
DUE TO 
Conditions, it any, which (b) 
gave rise to Immediate cause s —. > 
(a), stating the underlying ( PUETO 
cause lest, BS 
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ila) 19. WAS AUTOPSY 


a er eee __| ves F]_No [2 


20a. ACCIDENT WAS UNDERLYING [) WW INJUR' RED, i 1 of item 1B.) 
OF CONTRIBUTING [-] CAUSE OF DEATH IURY OF (Enter nature of injury in Part | or Part Il of item 1B.) 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a. 


‘20b, DESCRIBE 


200. PLACE OF INJURY (Home, farm, ; 2Di. (City or town) (County) ~ (State) 
factory, street, office bldg., etc.) ! 


MEDICAL CERTIFICATION 


Zack. 2, 19.27 to , 9S, that (I) (we) last 


certify that (I) (this hospital) attended the deceased fro: 
saw the deceased alive on.. heating, Sup 9 GY, and that death occurred a ZAM, from the causes and on the date stated above, 
22a. SIGNATURE 22b, DATE 


ATTENDING __-MED. STAFF SIGNED 
2 Marek — mo. | PHYS. [director [] PHYS. [} Se 2 


22 YSICIAN'S bss 
ae eee Larabee Lf be bear ST le Bae ph 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and_in any event, 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


23s. BURIAL, ae fON, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 
REMOYAL (Specify) : 
buria May 8, 1964| Westminster Cemetery |Westminster, Maryland 


24 Fi RAL Fr 7, SIGNATURE ADDRESS: res Sa, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
, 
rige Gen : oars MAY 8 


iS 


; 24 hours after 


e attending physician and completely filled in by the funeral 
it. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


s that the death certificate be execute 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: The law requii 


bed 


death. Page 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by th: 


director, page 3 should be detached for use as the burial-transit permi 


TO HOSPITA! 


VR AIS (4) 
15M 7/61 


fd - Yy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05664 CERTIFICATE OF DEATH 


09634 


|. PLACE OF DEATH 


e. COUNTY 


62 Liberty St. 


d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva street address) 


d. STREET ADDRESS 


62. Liberty Street = 


2. USUAL RESIDENCE (Whare deceased lived, If Institution: Residence before admission) 


e. STATE b. COUNTY 
: Carroll P MARYLAND | Maryland Carroll 
. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporata limits, write RURAL end give nearest town} 
write RURAL and give neerest town) 
Westminster 82 years 4/ Westminster 


. 1S RESIDENCE 
‘ON A FARM? 


ves (a ee 


3. NAME OF First ~~ Middle Month “Day 
DECEASED OF 
it JOHN ___ THOMAS ANDERS BEnrHi vey. 5, 1964 
5) SEX 6 COLOR OR RACE] 7. MARRIED [-] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
wall hit O Ee last birthday) [Months] Deys | Hours | Min, 
e Ww e wow fe] orvorcto []| Nov. 10, 1881 82 rs 


do 


13. 


Wa, USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR WNOUSTRY | nN 


BIRTHPLACE (County & State, or foreign country). 


12. CITIZEN OF WHAT COUNTRY? 


John T. Anders, Sr. 


15. 


(Yes, no, or unkown) 


MEDICAL CERTIFICATION 


WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


Uf yesgivewsrordetesofservice) 
|215-05-3937 
“1B, CAUSE OF “DEATH [Enter ‘only ona causa par line for (e), (b), and (e). T 


PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE {e), 


DUE TO 


17. INFORMANT 


CG we oe reas eS 


+f 2 


Coos ep ine Ake 


n Here ~Sek Aan 


Conditions, if eny, which 
geve rise to immediete cause 
(a), steting the underlying 
cause last, 


(b)_ 
DUE TO 


ole 


tosis e M. Segafoose _ 


J.» Albert Anders 


ne during most of working lifa, even if retired) | 
retired merchant shoe store _ LniWe aUnnei ei Maryland | U.S.A. Bs, 
FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Address 


sane 


| INTERVAL BETWEEN 
ONSET AND DEATH 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI 
PERFORMED? 
Laat R ves [] no [] 
/2be. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) r- <= —F 
OR CONTRIBUTING [] CAUSE OF DEATH soe 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
Hour a.m. tA While Not White factory, sireet, office bidg., ete.) | 
Aneel ” et work [7] at work [1] 1 


ae 1920, F to WAN Mitay. > 19.GF that (I) @veplast 


22a. ne ae 22b. DATE 
‘ ’ ATTENDING STAFF SIGNED 

ft sk By LAL: AQ. Fea © mo, | PHYS. ut DIRECTOR DD Pays. a 

Qe. Ga IAN'S 22d, ADDRESS 


NAME HF bef 37 jp. price? 


OLA. 


Prrnaiaae a = as 3 


he 


‘23a. BURIAL, CREMATION, 


23b. DATE THEREOF 
REMOVAL (Specity) 


| burial | 5/7/64 a ye Se ae 


JERAL DIRECTOR'S SIGNATURE ADDRESS 


NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) (State} 


Westminster, 
25a, REC’D BY REGISTRAR | 2Sb. meee «ret SIGNATURE 


AMAY-8— 4064 f“aaedee A aetgta — 


oe 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


X 
= 


7 


event, within 72 hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sh 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and jj 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, seis 


0566% CERTIFICATE OF DEATH os 963 1 
ng PERCE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residenca before admission) 
ae 2. $FAT) b. COUNTY, 
Carroll b t MARYLAND Matyland Baltimore City ~ 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAYIN 1b ||. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town) 
write RURAL end give nearest town) | 
Sykesville 1 mo. 1 day Baltimore a! ae } 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS ets Te 
ON A FARMI 
— Springfield State Hospital || _ 2704 Inglewood Avenue_ __| vs] No 
‘ 4, DATE Month D: ¥ 
DECEASED (_ GEORGE FREDERTCK BAUERETS ) oF om a 
peter Petal) FREDERICK GEORGE BAUREIS oa May 29 19 64, 
5. SEX 6. COLOR OR RACE) 7, aRRiED [ff] NEVER MARRIED [| & DATE oF ent = 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 cl Jest birthday) |"Months| Days | Hours | Min. 
Male White WIDOWED ovorceo[]| 126-86 yrs. | 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Railroad Employee j - __| Maryland Ue, 
3. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Frederick George Bayréis, Sr. Minnie Rode . a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
(Yes, no, or unkown) | (Ifyes give warordatesofservice) 
No__ = Unknown Records, Springfield State Hospital _ 
1B. CAUSE OF DEATH [Enter only one ‘cause per line for (a), {b), end (c).) od INTERVAL BETWEEN” 
Al A 
PART I, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (o)_ ss Urremia oe " — | weeks 
DUE TO 
Conditions, if eny, which (b)_ Nephrosclerosis Z -| 2 Years = 
gave rise to immediate cause 
(a), stating tha ui g f DUETO 
couse last. (ed) Arteriosclerotic cardiovascular disease years _ 
3 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta)| 19. WAS AUTOPSY 
2| Chronic brain syndrome, associated with cerebral arteriosclerosis, vee) foe 
chotic reaction, = eure 
Fs 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 1B.) 
= OR CONTRIBUTING [[] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) ll (County) ~ {State} 
z Bui at we While __Not While factory, street, office se 
= pom. 9 ‘at work at work 
21. I certify that (I) ee hospital) attended the deceased from..... OL LS. | sae (ae 2 Q= wep W9iseeay that (I) (we) last 


saw the deceased alive o1 On 29e 6). pone Be, the causes ma on the date stated above. 
oe 1 a OT TTENDING STAFF 2b. SIGNED 
an we PHYS. O DIRECTOR (1 prys. 5~29-6); 


PHYSICIAN'S — 
NAME (Type) 


22. 


22d. APPRESS Springfield State Hospital 
ao ae Sykesville JMerylend 22s. 


iy Z 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
MORELAND MEMORT. BALTIMORE MARYLAND 


25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


SN 21964 fhorlos Juedge 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


BURT AR” | 6/1/64 


24 BRERA BEC Che SONS ING. ‘ADDRESS 
BAL TIMORE—MARYEAND 22233 


ly filled in by 


rbon papers. Pages 1 a 


'y event, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, any 


death. Page 4 may be rejained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


20M 8-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05666 CERTIFICATE OF DEATH 09636 


Tr noe OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before edm 
* a. STATE b. COUNTY {EA T, ae 
a MARYLAND LTIIA 
b. CITY.OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporala limits, writa RURAL and give neerest town) 


write RURAI id give neprest town] 
Lu etn geatin Lo-St0- Areca dA Xe 
NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stregt eddress) d. STREET ADDRESS e. IS RESIDENCE 


Lush Ae 1 eel “Ma f y + ; = ieicics 


3. NAME OF — 5 ~ First - Middle a a Ro Month Dey Yeer 


DECEASED “ DEATH M7 7a4y 2 9 6 yy 


within 72 hours after dé 


9. AGE (In yeers Tf UNDER 24 HRS. 


“Hours Min. 


HAL, Yeo i3- 1995 
unkown} YWug Melee (Bx cape +) 


{Type or print) vw TRIES <2 as _ Fo e200 vr) 
S. SEX 6. COLOR OR RACE} 7, MaRRiED [P{ NEVER MARRIED [_] DATE OF BIRTH y If UNDER 1 YEAR 
‘ st bithdey) |"Months| De 

WIDOWED [_] DivorceD [_} ie Tae oa | 7 
Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND, OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Coumy & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done dutita most, of working life, even if ratirad) 

hares “Vie lus A 
‘CEASED EVER IN U.S. ARMED FORCES? lg. ¥6. SOCIAL SECURITY NO.| 17. INFORMANT Address 
one 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) : ec le pa 
f DUE TO : 
7 Ta > snot 
Conditions, if any, which (b) aes ce - ss |% le 7 


geve rise to immediete ceuse 
{e), stating the underlying ( OUETO 
cause last. (ec) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e)| 19. WAS AUTOPSY 


— PERFORMED? 
PALtin~ Tree Zz PEG er AME, Gy Artery ves T] NO 
200. ACCIDENT WAS UNDERLYING (] | 20M, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of B.) : 9" a 


OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year 
Hour e.m. 


20d. INJURY OCCURRED 
While Not While 
rk at work 


200. PLACE OF INJURY (Home, ferm, | 


‘20f. (City or town) (County) (State) 
fectory, street, office bldg., etc.) ! 


MEDICAL CERTIFICATION 


19 
certify that (I) (this hos; 
IF) 


a 


I) altended the deceased fr. (we) last 
Lo 4 


saw the deceased alive on. 1 and that’death occurred , from the causes and on the dale slaled above. 
22a. SIGNATURE ; Pee 5 ate 7b. DATE 
. - MED. 
Po) ( OAC lu mo. | PHYS. [EX vinecToR [[) PHYS. Re Ae ey 


22c. PHYSICIAN’S 
NAME (Type) 


22d. NYAS ALY 2 ST EA O. ATP Sf 


Ze. BURIAL, CREMATION, | 236. DATE | Ze. NAME OF CEMETERY OR CREMATORY 73d. he re ty, town or county) (Stele) 
face ae! 13-1 ¥-¢ me 
Cipter ego ey SIGNATURE iS i 
VR AIS (4 \ Ege 


ADDRESS 


25a, REC'D BY REGISTRAR = REGISTRAR’S SIGNATU! 


191 fhorbos Vuudge. 


. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


os 


a) | 05667 CERTIFICATE OF DEATH 09 
$3 Y 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a 3. COUNTY a A b. COUNTY 

CAROL SOOW 7 MARYLAND VRSK AA ED CARROLL | 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb ce was as ay IN (If outsida corporate: ‘mits, write RURAL and give neerest town) 
write RURAL end git eerest town) is 
PRAL AWWA S BUR G- | AVRS, |\ACKML ARTZ AWKes BUR _ 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) Td. STREET ADDRESS . e. 1S RESIDENCE 


ON A FARM? 


4 z vestPW NC Not 


3. NAMEOF First Middle in me alee Cao ‘i “Month Y “Yeor 


“De 
men CARRE FeGecca Birzec | tam yay 23 yb¥ 


|Ber 342 PEER (PARK 7?2AD ieee DLER PARK ROAD 


t, within 72 hours after death| << 


e carbon papers. Pages 1 and 2 


ian and completely filled in by the 


5. SEX 6. COLOR OR RACE) 7, ARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yeors IF UNDER 7 YEA\ UNDER 24 HRS. 
E st birthdey) |"Months| Deys | Hours. Min. 
5 ara AX wivowen fx] ivorceo [] eo VIG / Ov. ; = ‘ | 
oo 8 Te Pe SIT, ee Is kind a a Db. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & State, or foreign country), 12, CITIZEN OF WHAT COUNTRY? 
BE jone during most of working life, even if retire: bm A 
s ) JOU SE bef (ALE AOML A ROK AL COUNTY | 4 SA z 
g 13. FATHER'S NAME 14. CAA IDEN NAME 
Be LAMA CLAY ION ZEPP MARY Luci OA SAL LIV 
8 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 17. INFORMANT Add “« 
= (Yes, no, or unkown) | (Ifyesgive werordetes of service) oe Box S72 KOR 
— 15 49-3063| S/s7ae IRS. CE KLEE FIV KSB. uRe > 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Ret yt 
IMMEDIATE CAUSE (e: 


y DUE TO 
Conditions, if eny, which {b) 
geve rise to immediete couse =. 
(a), stating the und 9 
ceusa lest. te), 


z= PART Il. OTHER S}GNJFICANT C TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V{ej| 19. WAS AUTOPSY 
Q PERFORMED? 
$ “ae pay | 
& ]2de. ACCIDENT WAS UNDERLYING [) | 2Db. DESCRIBE HOW 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Dey, | 2Dd. INJURY OCCURRED }~2De. PLACE OF INJURY {Home, veil 201. (City de (County) (Stete) 
a Hour a.m. While __Not While factory, street, offjeebldg., etc.) i 
2 act 19 et work [_] et work 

ed from.Lonmeunke nr tI.D, toSt.cetoeec, 192. at (I) (we) las 


21. | certify that (I} (this hospital) attended the ee 
saw the deceased alive on...Sx......,so0him. 


ATTENDING, 
m.d._| PHYS. 


Me Rae (Me oe aps vi 


CREMATION, 2 DATE THEREOF ME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or ae (Sian) 


at ae. 5727/6, Via LE STHIN STEER CEM, Lite StS. TER, AD 


PAERAL DIRECTOR'S SI! FAURE ADDRESS: 25a, REC'D DY 2 ace Mee IGNATURE 
ANS (4) 0 tnta- CT. Oe WESTSVIMETIE, AP ox MAY a fe soe ee 
INN 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 
director, page 3 should be detached for use as the burial-transit permit. 


MARTLANY SIATE VEPARIMENT OF MEALTIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


\. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenco betore edmission) 


@, COUNTY a. STATE b, COUNTY 
eee ret) MARYLAND || J s 
R TOWN [it outside compétete limits, | & LENGTH OF STAYIN 1b ¢. CITY OR TOWN Hf outsigg corporate limits, write RORAL and give nearest Town) 
} wer RAL ep give nee ny 4 
y Se inn 
HOSPITAL OR INSTITUTION (it not in hospitel, 


fe street eddress) j & STREET ADDRE 
'3. NAME OF “First 


DECEASED 
(Typa or print) 


= 


e funeral 
ould 


i . IS RESIDENCE 
ON A FARM? 


illed in by 


Lest 


12, CITIZEN OF WHAT COUNTRY? 


A.SAy 


INTERV. N 
ONSET AND DEATH 


or removal, and it 


ician. 


ion, 


9 physi 
ficate has been signed by the attending physician and completely fi 


in 
director, page 3 should be detached for use as the burial-transit permit. Then plea 


The law requires that the death certificate be executed within 24 hours after 


ves (_] no 2 
4. DATE “Month Dey Yor 
5, SE F 
lost birthde¥) |“Months| Deys | Hours | Min. 
tenth, | hcl. wipowen Dx pivorcep [-] L4, Vke fo yrs. | | 
fa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSYRY 
“He most of working tit even it retired) o% 4 
13. FATHERS NAME, 7 - = as "| 4, MOTHER'S MAIDEN NAME 
A | 5 ¢ y, ,, y 
(Yes, no, or ynkown) | (Ifyes give werordetesof service) 
1B. ee [Enter only one cause p 
PART I. DEATH WAS CAUSED BY: 
foe / DUE TO 
gave risa to immedieta cause > 
(a), stating the underlying f° OVETO 


a 
i OF 
SALLE QLHERS | she Yog £3 bef 
6 COLOR OR RACE/7, MARRIED [~] NEVER MARRIED 8. ‘DATE OF BIRTH 9. KGE ifn yoo |IF UNDERT YEAR| IF UNDER 24 HRS, 
US BIRTHPLACE (County & Stete, of toreign country) 
DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. yee , s g ~~ Add 
IMMEDIATE CAUSE () Coronary thrombosis, artherfosclerotic heart diseas 
Conditions, if any, which t»_ hypertension, cerebral vascular accident, | aaa 
couse last (_¢hronic brain syndrome May 23,64 


to burial, cremati 


ie 

= 

se 

> an, Sees 
a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hle]| 19. WAS AUTOPSY 
=e 9 eS = 
Oss Ole yes [] No [] 
Aseas 5 L Ly 
megs = 208, Sas UNDERLYING [1] 20b, DESCRIBE HOW INJURY OCCURRED. (Enier neture of injury in Part | or Pert It of item 18.) 

& or co ‘AUSE OF DEATH 
H£glc G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
an = a & = 

DFs2e % | 20e. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (Clly or town) (County) (rete) 
=] Bees g cae ae While __Not While fectory, street, ottics bldg., ete.) | 
8 £,38° 3 con 0 at work [_] et work 1 

BeOS : 
Re iS & 2. 1 certify that (I) (this hospital} attended the deceased from. 4963 19. toMay...23.»... ay 19.64, that_() (we) last 
<Bo 5 saw the deceased alive on... 19.64.., and that death occurred OL, from the causes and on the date stated above. 
mam es .. 

a 22e. SIGNATBRE 22b, DATE 
OLA’. | sac ATTENDING, ‘MED, STAFF SIGNED 
wie 12 mp, | PHYS. =] rector [] Prys. [] 5225-64 
s ai = 22e. PHYSICIAN'S 22d. ADDRESS 
a0 = NAME (Type) i 
Be ia a l Howard E. Hall, Me De Sykesville, Ma 
S28 & 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CRs - IN (Stote) 

REMPYAL (Speci 4 
gtges VANE AAS Z 
cTOR’S SIGNATURE, OOREBS 250. REC'D B RAI 
VR AIS (4J% we ihe, - [DA ye 
SA Z “4 MAY 2.8 


MARYLAND STATE DEPARIMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05669 CERTIFICATE OF DEATH 09639 


— 


mc 
3 1, PLACE OF DEATH . 2, USUAL RESIDENCE (Whera deceased tived, If institution: Residence before admission) 
*/, py NaerCOUNTy 2. STATE b. COUNTY 
atc} \ C ____ MARYLAND Maryt =P ’ 
>) “f / b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest flown) 
write RURAL and give nearest town) 
Mt. Airy Years || X_ Mt. Air: i= 2IEee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospiial, give stree! eddress) ) 4. STREET ADDRESS iry @. 1S RESIDENCE 
t ON A FARM? 
yes [] No 
+ atin ees team Main, st. L1xo 


. NAME OF First “Middle Last “8 4 Month ‘Dey Year 


DECEASED DEATH /} a 96Y 


bal JESSE A. 
e = 
9. AGE IF IF ies EAR| IF UNDER 24 HRS. 


5. SEX 6, COLOR OR RACE 
last birthday) ier Rossy Days | Hours Min. 
yes. 


7. MARRIED fx] Safi MARRIED [_] | 8: DATE OF BIRTH 


wipowe [] DIVORCED [_] 
Db. KIND OF BUSINESS OR INDUSTRY | 1 


1, BIRTHPLACE (County & State, or foreign country) 


Carr Co..Maryland 


vent, within 72 hours after deai 


© 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


er 


12, CITIZEN OF WHAT COUNTRY? 


= FS 


rtificate be orccus 24 hours after 


ite has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit p. 


be filed with the State Dept. of Health prior to burial, 


ermit. Then please remove carbon papers. Pages 1 ani 


$ 

ag : 13. FATHER'S NAME “14, MOTHER'S ol. NAME 

s 3 : . = Meri F amie: te 

o x 15. WAS DECEASED EVER IN U.S, ARMED FoRcist 16. SOCIAL SECURITY NO.| 17. INFORMANT Ree 

os e {¥es, no, or unkown) | (Ifyesgivewaror datesofervi 

3.2.2 218=10-8536 | Mrs Sophia Butler Same_as #2 ___ 

£ 

= ler only one cause per line for (a), {b), and (c VAL BE 

=< s CAUSE OF DEATH [Enter only Tine for (a), (b), and (c).] INTERVAL BETWEEN 

es PART |. DEATH WAS CAUSED BY: ah 

58 : immeniate caus (o)_C Cre haf paseu/apr Accs le co? Cth vem bosis)| 2 db dey ¢ 
z 

Sa5as y, DUE TO : 9 ¥ 
a a pe a. ; i. 

zg & Conditions, if any, which w Genevelired d they roscleped/ Mage 

of & gave rise lo immediate cause 

£ = > (a), stating the underlying DUE TO 

a pegtesieety, (el += » = 

Z 3 z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T! “TERMINAL DISEASE CONDITION GIVEN IN PART Iia)) 19. WAS AUTOPSY 

=| 

ce 5 e y ge eS laa ee 
2 = [20=. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 

B o B | OR CONTRIBUTING [] CAUSE OF DEATH 

aE & |e EITHER, NOTIFY MEDICAL EXAMINER) 

oa & [20c. TIME OF INJURY Month, Day, Yorr | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm, 20 (City ortown) _—_(Counly] ~ (Stete) 

G-o a ison cares While Not While factory, street, office bldg. ete,) | 

iS £ 2 a 9 at work [_] at work | 

Ei 

2 


2 
= 
& 
< 
a “4 
° . | certify that (I) (this hospital) attended the deceased from... att s A Be Ae oe, A that (I) (we) last 
Py saw the deceased alive on Sf Flo. wlohe, and that death occurred at... ......M, from the causes and on the date stated above. 
@: ae Se, f ATTENDING MED, STAFF 228. BON 
no co ee Le thle. GE mp. | PHYS. we Director [-] PHYS. [] 
fai 22e. PHYSICIAN'S a “| 22d. ADDRESS 
AMI ,e aie 
ae | i?) sein Bs Galt, =~ oe we ah sae v= Mt.Airy,Md. 
828 23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stote) 
3 REMOVAL, (Specify) | | 
ore i /29/64% | Pine: Grove Cemetery! ___Mta Airy, Md, __ 
ve Als (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
ww 7a \N C.M.Walttz Box 241 Sykesville,Mde om UN 1 


fLsontbaa actge 


—— 


as 
83 
‘a 
¥ 
td 
5 
i) 
a 
x 
a 
= 


. 


he attending physician and completely filled in by the funeral 
please remove carbon papers. Pages | and 2 should 


|, and in any event, within 72 hours after death. 


permit. Then 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hospital or attending physician. 


® 


TO FUNERAL DIRECTOR: After this certificate has been signed by t 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit 


TO HOSPIT. 
death. Pag: 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05670 CERTIFICATE OF DEATH 09640 


eae ‘DEATH 2, USUAL RESIDENCE (Whera deceased lived, ff Institution: Residence belore edmission) 


arroll sane nian «STATE Maryland oe 
- CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN [if oulside corporale limits, wrile RURAL and giva neers! lown) 
write RURAL end give nearest town) nm . . 
| “Sykesville IS moe, 26 das Baltimore City % , 
d. NAME OF HOSPITAL OR INSTITUTION (if nof in hospital, give street address) d. STREET ADDRESS = =e e. 1S RESIDENCE 


__ Springfield State Hospital _ 2109 Allendale Roed, vee nO 
i BS tei First FS Last OB eed Month Day = Veer 
Mieerorin) DOROTHY COOK peatz May 9 19 64 
5. SEX |6. COLOR OR RACE/7 aRRieD ipl Tee anntnent ol 8B. DATE OF BIRTH >. MIAO IF UNDER YEAR| IF UNDER 24 HRS. 
female Negro wiowe 2] ivorer [| Unknown Re ate eras |prhre: figs 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

done during most of working life, even if retired) | 
| Housewife | Ts. Saee ea es = 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Payne unknown 
Hees ee Pas CER 16. SOCIAL SECURITY NO,| 17, INFORMANT 7 "Address . -_ 
no Records of Springfield State Hospitel 
"| 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).] | INTERVAL | BETWEEN 
nO eee coe reper ee 
HO Hy) DUE TO é ae of " 
Ra ee he Arteriosclerotic Heart Disease } | years 


gave rise to immediate cause “ 
(e), steting the underlying ~ DUETO in 
cause last. = (e} 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITJON GIVEN IN PART I(e)) 19. WAS AUTOPSY 
2 Chr Bra s W Sapa PERFORMED? 

=| Chronic Brain Syndrome assoc. w/ cerebral arteriosclerosis ‘reaction, | 0 »° 4 
 ] 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) oP Sr as 
a | OR CONTRIBUTING (}] CAUSE OF DEATH 

G | iF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm,» 20%. (City ortown) (County) (Stete) 

g cue tele While __ Not While fectory, street, office bldg., etc.) | 

2 Shs 19 at work [_] at work | 


ei ATTENDING MED. STAFF Fe Se 
A mp. | PHYS. [2 opirector []} Puys. (] Mey a1 ,2 196 6 
22c. PHYSICIAN'S ae 22d, ADDRESS 
NAME {Type} Ernest Beiser, M. De _ Sykesville, Narylend 


23a. BURIAL, SREMATION | 236. DATE THEREO! de. Nee [oy OR MATORY 23d. ZATION ie n ol Sar 
SYA phy 7 Fnvvttet 


thas 


ADDRESS 25a. REC'D BY. t “16 4. RAR’S ap URE 
“tharles A,Riea, 66] ae. V4 eh Pre. 


B- 1ltino ae 


neater orn ay 34. Coes gr “as 
AFOOT RD TTP SD RY, 
Bo 6 FA a GEE fy Se a Es 


py Se! . ea 
Sa 
ce 
# » - ne 
rue 
7 . 3 ¢ 7 
“Teo 
 ) i Tro 
7 
Va 
Safe } ~ dt 
er 5] 
« 
4 ‘ 
— ~ - 
1s , wht ini (pe 
5 
» 
4 - = 
r pz , 
rt ; 333 
Bitsy ul a : 
he - Ss > 
a 2 * 
= .- 5 nw ey x, 
= 
a ‘=... On 
tel 
. 
: ri. ¢ é 


tas x ° i ~ 
ot eer Ah Li en ae ed ee edt 


ts : . 
PS ee <==! 


ces 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


2 

= 

3 
Te 


20M S-63 


death. Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


CERTIFICATE OF DEATH O9G4E 


ad 


Gu 
ez 
3 HD. = ee eee 
= ag. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a eS County STATE b. COUNTY 
rs °. s : 
cok Carroll lest else Maryiand _Montgome ry, 
> e3 b. CITY OR TOWN {if outside corporale limits, c, LENGTH OF STAY IN 1b ‘«. CITY ORTOWN {If outside corporete limits, write RURAL end give neerest town) 
a = write RURAL end give neerest town) 
33 ‘kesville ‘ 2yrs Rural - Clarksburg ‘ee 
= ee y |. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) d. STREET ADDRESS .. nee 
Bas 
248) Springfield State Hospital — ves xj NOL] 
a Ra JAME OF “First = a Poel 4. DATE Month Boy “Yeer 
as DECEASED OF 
Bes {Type or print) WILLIE (NMI) Boomer | Ye weyy 5 ee 
uy . SEX fa COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [i] | 8 DATE OF BIRTH 9. AGE {In years |IF UNDER YEAR| IF UNDER 24 HRS. 
x test birthday) deaths] Deys | Hours | Min. 
ca Male | White wowed [] _ pivorceto []| 5-12-10 yrs. | | 
S30 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
BE done during most of working life, even if retired) 
Soe | 
ges Farmer Maryland lo URS «A . 
oa a= 13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
£0 S 
Bes Benjamin Cooley Catherine Poole 3 
ze = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
o- 3 (Yes, no, or unkown) | {Ifyesgiveweror detes of service) 
2.28 |No _ ----- Records, Springfield State Hospital _ 
BE é 18, CAUSE OF DEATH |Enier only one cause per line for (e), (b), end {c).] ae on - ‘ PRE ae ee 
& PART |. DEATH WAS CAUSED BY: oe 
Beg IMMEDIATE CAUSE (e)__ Myocardial infarction : Days. __ 
3 £3 4 i DUE TO 
s s Conditions, if ony, which w) Coronary occlusion : Days 
2 = a geve rise to immediete ceuse 
255 (8), steting the underlying ( CUETO 
ea couse lest. «__Arteriosclerotic heart disease and diabetes .-—s | ~—=s_ Years _ 
8 cai) 3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. ATOM IRGE 
=8 5 (|e| Schizophrenic reaction, other and unspecified vis [] NO 
35 So 2 £ = al et _ 
ay | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
zs & | OR CONTRIBUTING (] CAUSE OF DEATH 
y28 © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
gz 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY {Home, sey | 20f. (City or town) {County} (State) 
< BS s fisae. vate While __ Not While fectory, street, office bldg., etc.) 
ao <4 ES nn 19 lat work [_] et work ' 
LJ 
Bee ci ify that (I) (this hospital) attended the deceased from.. to that (I) (we) last 
so 
Hos saw the deceased alive on.. oe eer Ce . Hn the causes and on the date stated above. 
Ase ae AIGNATUNE a O ATTENDING MED. STAFF 2b. GND 
£ . 
gos GLA oy he a ELUTU G2 omy. | Pays. — J ommector (J pays. (x S==6y mal 
BSE |c-[2qBemcAN's, ete adil 6 na. ADDRESS Springfield State Hospital 
253) Agus ampo, MH De | Sykesville, Maryland 
erry 
Lay 238. BURIAL, CREMATION, | 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2 LOCATION (City, town or county) seer) 
ova MOVAL (Specify) “ 


24 FUNERAL DIRECTOR’S as 


; Baanabl “MAY 1 Tto6h REGISTRAR’S SIGNATURE " 


BD 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


o> 1 > 


FOR STATE 05 672 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 36 
HEALTH DEPT. [5- etace or vrata 2, USUAL RESIDENCE (Whare docoosad livad, If insiitufion: Residance bafore admission) 

. ° 4 , COUNTY a. STATE b. COUNTY 

ges Carroll MARYLAND Maryland CHL 

eS B, CITY OR TOWN [if outside corporete limits, ~ LENGTH OF STAY IN ib || €. CITY OR TOWN (If outside corporate limits, write RURAL and give nosres! town) 

yes £ writa RURAL and giva nearest town) 

oe Ske Taneytown 1 Day Dickeyville / 
5 & 8 dd, NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give stree! address) d, STREET ADDRESS e. Bernas 
= uv ee | 
Bos Route 194 3 Mi.N.of Taneytown i -2hu9 PickwickRoad _ ves DL) No 
gaa 3. NAME OF = Firs} Middle = 4. DATE Month Day Year 1 
2 2 § igseor ened) Sara 
e=8 Melk I. NEWTON COX, JR. 5 20 19 6 
Bet 3, SEX 6 COLOR OR RACE] 7, saaRnieD PE NEVER MARRIED [-] | ® DATE OF | vii 9. AGE (In yaors | IF UNDERT YEAR] IF UNDER 24 HRS, 
aEN Co aed) Meal Days | Hours Min. 
Eqs male white winowen[] _ vivorcio [] |Feb.27,1898 ye. 
Bo as a Wa. USUAL OCCUPATION (Give kind of work i KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Steta or foreign eountry} 12, CITIZEN OF WHAT COUNTRY? 
os done during most of working life, even if retired) 
a Staff Manager rud.In.Co. Md. Ue Suhs 
3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= 


I.Newton Cox, Sr. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


Nellie Williams 


17, INFORMANT 


a6 
38 
eS 
2 
«2 
oO 
8 
ee 
ae 
La 
ey 
20 
£5 
ao 
> 2 
ge28 . 
En ; : a 5 
pals {Yas, no, or unkown) | (Ifyas givawaror datesofservica)) 148 .Oak Drive 
geste no | 14-03-3015 Col. J. Newton Cox 
aoe a Bow 18, CAUSE OF DEATH [Enter only one eause par line for (a), (b), and (e).] tellite ri ase lala 
ee2ags PART 1. DEATH WAS CAUSED BY: OEE NY 
35858 IMMEDIATE CAUSE (a)_ Contact gun shot wound of head 
2 Sea" x DUE TO 
B£52 a Conditions, if any, which ib) . = 5 
fun 08 geve rise to Immediata cause 
2isaa (0), steting the underlying ( PVETO 
Se eus cause lest, o) 
Baggs z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/ 19, WAS AUTOPSY 
Sy5og £ —_—. RFORMED 
sees s ws CI] No fel 
ies 3 | 20s. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enier neture of Injury in Pert } or Pert Il of itam 18.) 
asses = pate OF or CONTRIBUTING oO 
ca u OF DEATH. 
Besos 5 Self-inflicted gun _shot wound. > 
Ber og S| 20. TIME on mee Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
5 Sloth 5 Whila __ Not Whila fectory, street, office bldg., ete.) | 
Refs | 2|_8 poe 5 20 Sly fetwork 1] ot work OM Street, ‘Route 1 
a 2055 21. I certify that | took charge of the remains described above, held an Autopsy Te: Inspection ie: Inquiry im} and in my opinion 
Z20 Lf . 
gig Q 2 death resulted from: | causes ab Accident Suicide B Homicide im} Undetermined manner Oo 
Ao gs 3 j : CHIEF MEDICAL EXAMINER [_] 
as 
Ei eg pect TS p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
sg % 3 
Be 392 Lainie DEPUTY MEDICAL EXAMINER [_] 5-20-6), 
«x 
poze NAME (Type) ger Breiten cker Address (Streot, city, town, or county) 
esSs ¥ entTER 2 == 
i a Zia. Bebeltne eal oy a THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (City, town, or sounly) (Stete) 
3 pec 
oat | burial 225-196u, | Weodiawm Woocdinawn, Md 


24a. REC‘D BY REGISTRAR | 24b. fect aye SIGNATURE 


DATE MAY. ony 


23. eat DIRECTOR ADDRESS. 


HHéward Strong 3207 Ww sNo¥th Avévs., 


VR AISME 
5M 1/63 


; : ysd £ Mwostyonst. 
x dtotw mwodyensT to.W.iM € SOL osuoh 
t x 4 
Cr 8E8L SS .deFt 
waceu oe -00.a1,bu14d tegsasM tisse 
emsifliw eililell +1& ,xod notwell.T 
SIT ,soeed ogitisged X00 noswol .b £09 2L0E-€0-4.1S on 


MARYLAND STATE DEPARTMENT OF HEALTH 
VB e RY. TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 09642 


onal 


- 
g = == ° 
5 “1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaasad livad, If Institution: Residence before edmission) 
= ae COUNTT // a, STATE b. COUNTY 
2 R ____manytanp fe 1D. ARR) 
< b. CITY OR TOWN [if outside corporete limits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside oSrporete limits, je RURAL end give neerest town) 
3 caplet URE Cena coy nesrest eR 
- 10 DAYS \x Uion BP) bge RURAL _ 
9 d. NAME OF } fica OR SER {if not in hospitel, give street aay d. Lvl ON ‘e. IS RESIDENCE 
ON A FARM? 
“ARRON General HasprTdl | snot 
3. NAME OF First Bad Month Dey Your” — ae 


DECEASED 


fers AfARION 2, /pepr Clpapyings Hm Oe 


5. SEX 6. COLOR OR RACE) 7, MARRIED Bd] NEVER MARRIEO [] | 8- DATE OF BIRTH 9. AGE {in yoors IF UNDER T YEAR) iF UNDER 24 HRS. 


hdey) | Months) D “Hous | Min. 
wioweD [] _ivorcen [] 1G 1° LF Saf 07 Fite Devs | “Roun in 
Ie. USUAL OCCUPATION (Give kind of work 7 


J 10b. KIND OF BUSINESS OR INDUSTRY RTHPLACE (County & State, or foreign country) 
done during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 
D5 WL HOME Bal imore, (7D_ 


S yu MOTHER'S MAIDEN NAME USA 
Denton Wee, Bert SOOT Li eT 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. i all Address A Hei N 


(Yas, no, or unkown} | (Ifyesgive warordetesofservica) eat 
417-03 -Jars wle=ssEz PL. LL A MMING § BPR! 


18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), and (c). 


zeal 
fan TWEEN 
INSET AND DEATH 


fe} 
PamrvorTuubatecaus) CEP ERCAL VASCULAR feai DENT | DHYS _ 
43X DUE TO 
Conditions, if any, which (o. At YOERTENS (VE CPKDIOVASEILANR DOMSEASE| YCOORS 
ave rise to immer us! 
Phat the Sy OUE TO 
couse lest. _ re {e) 


quires that the death certificate be executed within 24 hours after 


g physician. 
signed by the 


-transit permit, 


|, cremation, or remove 


z PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19, WAS AuToPsy 
fe) a PERFORMED: 
< yes [} No 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 7 Far 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
& J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
A = . 
& | 20e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
Fay Hour e.m. While Not While fectory, street, office bldg., ete.) | 
= p.m. ic ot work at work t 
. I certify that (I) (this hospital) altended the deceased from..... wt IBF AOvvcccrsen Duh Eeny VEL that (we) last 


saw the deceased alive on. 
22a— SIGNATURE > 


. and thal death occurred al.. 1 7M, from the causes and on the date slaled above. 


22b. OATE 
ee Z EMLDE: STAFF ___ f SIGNEQ 
LOCA Teg) ins et piRecTOR OO ers. 1 . 6 As 


22d. ADDRESS 


Bes eee. af 


2%. PHYSICIAN'S 
NAME (Type) 


23b. DATE THEREOF = 23c, NAME OF CEMETERY OR CREMATOR' Wee (City, town or county) wy, 
Luyeen lesTMINSTER kveal MD 


Uist 
ADDRESS. New ‘250. REC'D 8Y ay | 25b. \REGISTRA\ YS Cicrrbag Nose 


23a. BURIAL, CREMATION, 
VAL sees, 
A 


death. Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS (4) 
20M £-63 


Foal 


hysician and completely filled in by the funeral 


Then please remove carbon papers. Pages 1 and-2 should 


ing op 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician, 


VR AIS (4} 
20M 5-634 


vent, within 72 hours after death: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05674 _CERTIFICATE OF DEATH ps 


| SPKin G FIELD STATE Dese_ CABBAGE Shain G RoaD jReutens 


10e. USUAL OCCUPATION (Give kind of work 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, if Institutions Residence before admission) 
ray ,  @ COUNTY . STATE b. COUNTY 
Vi A MARYLAND || | FNM XY Caw YD RO dike, 

b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib s. CITY OR TOWN (IF outside corporate limits, write RURAL end give neerest town) 

aad write RURAL end give neerast town) ‘ 
2 * 
yKES Witte __M dD. eee Tepir'y  . yn b> TS 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS 


"|e. IS RESIDENCE 
ON A FARM? 


ws [enol 


/3. NAME OF 4. DATE Month? Dey 
DECEASED OF 
(Type or print) Atlee CAL Vv AN aye ee ‘7 19 oF 
5. SEX 6. COLOR OR RACE 7, marnieD [-] NEVER MARRIED [-] | 8- DATE OF yt 9. AGE ie a TFUNDER T YEAR| IF UNDER 24 Hs 
2 lest birthdey} gers “Days | Hours | Min. 
MALE WwhiTE | woowe fy ovorceof| 3 QS - . af 27 ae 


10b. KIND OF BUSINESS OR INDUSTRY ce BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


lone during most of working life, even if retired) 


Fa kme: ti MALY LAD Gin 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Amos Davis _ THERESA SHiPLEY 
ye ee Rae Peace his et alee a 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 5 y 
lain XKne wr Kec. ORDS, Shing HELN as oh sia 
18. CAUSE OF DEATH [Enter only one cause per | for (e), (b), end (c}.} ¥ ie aaa * 
Pan CATH WAS CAUSED hae sp Oy a ‘fisease — ayers 
LE DUE TO f z 
centiom, tony. win) oy Comeralized acters sclerosis ae 


[e), steting the under DUE TO 


See 
couse last. {e)" 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
8 —, i PERFORMED? 

= 

5 [ves Tse Le 
= [20e, ACCIDENT WAS UNDERLYING [J] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Pert | or Part Ik of item 18.) 

iv OR CONTRIBUTING [_}] CAUSE OF DEATH 

G } UF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stale) 
3 Hour e.m, While __Not While foctory, street, office bldg. ‘rete,) | 

= p.m. 9 ‘at work ‘at work { 

. | certify that (I} (this hospital) attended the deceased from....©2..% 4, 19. (Xa to... on f-., that (1) (we) last 
saw the deceased alive #2 . and that death occurred at. GAs 2M, from the causes and on the date stated above. 
220. sronArune (°C) ore i 7b. DATE 

Ane a sbi ATTENDING “MED STAFF NED 
Mo. Pal pirector [] pHys. [] eli: lok. 
22c. PHYSICIAN'S a 224. “ADDRESS due Pie ©O STATE Ricoh TE 

NAME fesi0ctavio ie hte, ? Dd 2 

23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF we ‘OR CREMATORY ten 77 (Gnsean acount (Stay) 
OVAL .{Specify) > 
| ecwtap. S-EI-17CF¢ Loinereld Huech o Ko Bey, Co a 


ADDRESS. 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


oan 2.1 


24 FUNERAL DIRECTOR’S, SIGNATURE 
9 Mea 2¢L bebissisbte, A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


me 


V1. BIRTHPLACE (County & Stata, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


1. 
3. FATHER’S NAME 


gal Secretary ass Canada WeBehe 


14, MOTHER’S MAIDEN NAME 


Joseph C. Watson 


»sepk Jennie - 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 


Then please remove carbon papers. 


= { ae 

33 05675 CERTIFICATE OF DEATH 09645 
Ss? 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceesed lived, If institution: Rasic bafore admission) 
2 a. COUNTY a: STATE b. COUNTY So 
EXE Carroll 4 MARYLAND Maryland ___ Frederick = 3 
> g b. CITY OR TOWN [it outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporata limits, writa RURAL and give nearast town) 

bs “3% writa RURAL and giva nearast town) 

£32 Rural-Sykesville 4 days ___ Frederick {eae 
eS ? ” d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
sag ‘ ON A FARM? 
3¢2-| __ Springfield State Hospital __|| _ 210] Sprout Spring Road vs Clini 
Ss i 3. NAME OF First Middle Last 4 ATE Month Day Yeer 

¢ = Ae hid OF 

Sc Coe ae JEAN WATSON ELLIOTT _ al M ee 

x = 5. SEX 6. COLOR OR RACE) 7, aRRieD [] NEVER MARRIED [_] | 8+ DATE OF BIRTH 9. peri se IF UNDER 1 YEAR| IF UNDER 24 HRS, 

_ 4 lost birthday! Months| Da: Hours | Mi in | 

Pes Female White | wow [g —_ ovorcen [] |L0=7=1888 ae |. lee ae | ‘ 
eRe 108. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 

= 

a 

a 

£ 

a) 

8 

a 

o 


16. SOCIAL SECURITY NO.| 17. INFORMANT cm Address 
(Yas, no, or unkown) | (Ifyesgivawarordatas ofsarvice) 
lend saet 382-20-5273| Springfield State Hosp. Records, Sykesvill 
18. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), and (c).] REAR Lan cal 
“nr oon eARER Cerebral infarction and hemorrhage | hrs “or diye 
s a cUETO: §=6guxmmaxx Cerebral arterLosclerosis years 
Conditions, if any, which (by “wa 4 ae ae oe Mie _ 
gava rise fo immadiate causa BUEN: 
(a), stating th indarlyi 
aus te 9 Aspiration bronchopneumonia a 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wa)) 19. WAS AUTOPSY 
2| Chronic brain syndrome associated with cerebral arteriosclerosis | ,,, id xo t] 
ae 2 RAY etion,—— -- — 
= | 208. ACCIDE ASU RBS; 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
A OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yaar 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, | 20f (City or town) — (County) (State) 
Ss toseen While __ Not Whila factory, street, office bldg. atc.) | 
= pam. 19 at work al work ! 
2. J certify that Qf (this hospital) attended the deceased from... MBA yer 19.64 to... MAY. Zenon 19.64 that 60. (we) last 
saw the deceased alive on.....M&Y.....2.g.cccccy 19.644. and that death occurred at. 1.21@, HmMite causes and on the date slaled above, 


Ze, SIGNATORE % 2b, DATE 
ATTENDING MED. STAFF SIGNED 
C mp. | PHYS. [1 pirector [-] puys. 1] 
Zc, PHYSICIAN'S” 22d. ADDRESS ? 


Nant (Pl Octavio A. Ruiz, M.D. 


23d. LOCATION (City, town or county) (Steta) 


Frederteg, Maryland 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 


ADDRESS 


VR AIS (4) 0 Darxe i Frederick, 1a 
20M 5-63 = = 
Z 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


1 


2 
= 
> 
Do 
tS 


ent, within 72 hours after de 


Then please remove carbon papers. Pages 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


VR AIS (4) 
20M 5-63 


ret 
a5 


Tand/2 
ath. 
\ 


MARYLAND STATE DEPARTMENT OF HEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05676 CERTIFICATE OF DEATH ( 


¢ 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacoosed lived, I inslution: Residence before edmission) 
be ©. STA’ b. COUNTY 
Carroll = MARYLAND || | Hary land Harfo. conaey 
b. CITY OR TOWN (if outside corporeta limits, | & LENGTH OF STAY IN ib c. CITY OR ai {if ouiside corporate limits, write RURAL and 
write RURAL and give nesrast town) 
Rural-Sykesville poyrs.limth.26da- street Aw 
d. NAME OF oar a ORINSTITUTION (if not in hospitel, give street eddress) ||". STREET ADDRESS © 1S RESIDENCE 
| A 
___ Springfield State Hospital _ l| - ves [No PM 
/3. NAME OF First ~~ Middle A’ “Month ‘Dey -—Yeer” 
DECEASED OF 
i ae NELLIE ENFIELD | ee MAY 13, 19 64 
5. SEX 6. COLOR OR RACE!/7 MARRIED LID NEVER MARRIED [ea 8. DATE OF BIRTH 9. AGE {in years | IF UNDERTYEAR IF UNDER 24 HRS. 
lest birhdey) |"Months| Deys | Hours | Min, 
Female White wipowen [] _ivorcen fy] | 1-2=80 yes. | 


» USUAL OCCUPATION [Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
na during most of working life, even if retired) 


Housewife m4 Harford Co., Maryland U.S.A. 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME i 1 z ¢ 
George A. Davis Martha Wallace 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT x Address a 
(Yes, no, or unkown) | (Ifyes give weror detesofservice) 
| No = - Springfield Hosp. Records, Sykesville, Md. 
| 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] | INTERVAL BETWEEN — 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE cause e) Arterioaclerotic Cardiovascular disease | yearBe 
DUE TO 
Condilions, if any, which » Bronchial pneumonia | days. 


(e), steting the un DUETO 
couse last. ee te) A 
a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie}) 19. Vea 
2 
<|Schizophrenic reaction, other and unspecified ves [] No 
& | 200. ACCIDENT WAS UNDERLYING ima} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part } or Part Il of item 18.) 7 
| OR CONTRIBUTING [] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 20. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, | 20f. (City or town) 7 (County) . (State) 
a Hour a.m. While __ Not Whila fectory, street, office bldg., ete.) | 
ed rk, k 
3 ie 19 al work ["] et work [_] 


21. 1 certify that » (this hospital) attended the deceased from. fe : t, thet 4) (we) last 
, and that death occurred at LOR Rom the causes and on the date stated above. 
220, SIGNATURE 22b. DATE 


: no. |SMEO" Biron OA a 53376" 
aes 8, Pey. II 22d. ADDRESS Sykesville, Maryland 


23a. BURIAL, i en 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) (State) 
pecify) 
Boe i 51914 SLATE V/LLE CEM. 


OELTA PAs 
4 FUNERAL DIRECTOR'S SIGNAT! ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGKATURE 
gira _ tts. We PMY 1.8 1964 WPlacoibag Mage. 


22c. dive 
NAME (Type YLs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


IFICAT! EATH » 
CERTIFICATE OF D 0964 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara dacaasad livad, If institution: Residance batore admission) 

eer a. STATE b. COUNTY 
{ Carroll marytanD || = Maryland Carroll 22 
L/_ b. CITY OR TOWN (if outsida corporafa limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outsida corporate limits, writa RURAL and giva nearast town) 
writa RURAL and giva nearest lown) 
Westminster, Md. 3 months + |X Westminster RD 2 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straat address) ) 4. STREET ADDRESS a @. IS RESIDENCE 
ON A FARM? 
yes [X] No [_] 
NAME OF Middle pal ae 4, DATE “Month: Day Year 
i = - OF 

(Type or print) Elrv2 AGBEtH Fit 2_E Beara MAY ca 19 by 

5. SEX ~ |6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED PX] 


wy wivowen []___vivorcenf7]| —~  — 18S { 


1a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
dona during most of working life, aven if ratirad) 


penis Deys 


soe 


W. BIRTHPLACE (County & Stata, or foraign country) 


Hours | Min. 


12, CITIZEN OF WHAT COUNTRY? 


I, and ; y event, within 72 hours after g 


quires that the death certificate be executed within 24 hours after 


signed by the attending physician and completely 
-transit permit. Then please remove carbon papers. Pages 1 and 


practical nursing and domestic work Carroll County, Bd. U.S.A. 
ia FATHER’S NAME 14, MOTHER'S MAIDEN NAME e 
Kmos Fitze Eliza Wintrode 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address ~~ = 
3S (Yes, no, or unkown) | {ityasgivewarordatesof sarvice)| same 
8 = = == Mrs. Robert W. Myers sil al 
¢ s 18. CAUSE OF DEATH [Enter only one cause par line for (a), [b), end (c).] — SS = ~) INTERVAL BETWEEN 
3 5 PART, DEATH WAS CAUSED BY," 42 (7 24 FAL yz SPER EY 
o ; IMMEDIATE CAUSE (2) <CUL-RATORY FHILece ~~ = | . 
<= < 2 
ga & } DUE TO IM 4 7 ’ py Sy 
2 ope ee Conditions, if any, which (b) # VERO SCLEROSIS A> RY PAR FILS 6 
Wa § gava risa to immadiaia cause ¥ es — =-Z 
- DUE TO 
= ~ (a), stating tha undarlying 
rs cause last, (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 


= = PERFORMED? 
PERIPHERAL VISCULAR O15 EASE. ves C] NO Bg 
20a. ACCIDENT WAS UNDERLYING [} 20b, DESCRIBE HOW INJURY OCCURRED, (Enter natura of injury in Part I or Part Il of item 18.} - 


OP CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 204. (City er town) (County) (Steta) 
i 
I 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 


20d. INJURY OCCURRED 
Whila __Not Whila 
ork [_] at work 


20a. PLACE OF INJURY (Homa, 
factory, straat, offica bldg., atc. 


MEDICAL CERTIFICATION 


5 19 

21. I certify that (I) (this hospital) attended the deceased fro 197k, 19.027, that (1) (we) last 

saw the deceased alive ane we ae and that death occurred at 4AM, from the causes and on the date stated above. 

22a, SIGNATUI 226, DATE 
ATTENDIN' 


MED, STAFF SIGNED 
mp, | PHYS. pinecToR [} PHYs. [J PS 


22¢. PHYSICIAN'S 22d. ADDRESS 


Mane 0) ANS Ai PK Ow Mil? WEST HANS TER? HO? 


— 


23d. LOCATION (City, lown or county) 


rural _ W i 
25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE MAY 8 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Spacify) 


urla May 7, 1964! Krider's Cemetery 


ie Fi CTOR’S SIGNATURE; ACT Dien wh « 
fy, Me, Jt 


death. Page 4 may be retained by the hospital or aftendin: 


TO FUNERAL DIRECTOR: After this certificate has been 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 


wi 
Be 


TO HOSPITAL : ATTENOING PHYSICIAN: 


The law requires that the death certificate be executed within : hours after death. 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending phys 


aft 


bon papers. Page 


ian and completely filled in by the 
and in any event, within 72 hours 


ic 
5 


ransit permit. Then please remove carl 


cremation, or removal 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5678 CERTIFICATE OF DEATH Ay 
1, 2. COUNTY pan 1 Cc t Ma 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Resldence before admission) 
B arro oun a. STATI b. COUNTY 
v 4 marviano || [}) 4. ‘Bal timore Ma, y 
b. CITY OR TOWN (If outside cor, pee limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
Baltimore 


e Md. 
d. NAME OF HOSPITAL “2 INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


0. IS RESIDENCE 
ON'A FARM? 


|___ Rehoboth Nursing Home 1638 Balmor Ct. ves] noFl 
3. Peas First Middle Last 4, PATE Month _ Day Year 
(Type or print) Morris - Forbes DEATH May 12 ’ 196) me 
=. ae 6 TOL OR RACE | 7, MARRIED [4 N 1ED &., DATE OF BIRTA 9. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24HRS. 
Male Need [ei EVER MARR (B) WS, 70 last birthday) | Months | Days | Hours | Min. 
g WIDOWED [-] DivoRCED_] / oh yrs. 
ja. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or forelon-country) | 12. CITIZEN OF WHAT 
ring most of working life, even If retired) INDUSTRY COUNTRY? 


i Ma. U.S.A. 

13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 

No 15-01-7102! Mary B. Forbes 1638 Balmor Ct. 

18. CAUSE OF DEATH [Enter only one cause pertke for yee (b), and 6. INTERVAL al 

PART |. DEATH WAS CAUSED BY: eee eer és iy 
IMMEDIATE CAUSE (a) —_ 


3h 
Conditions, If any, which >a ee ekanorr 


gave rise to Immediate 


cause (a), stating the DUE TO ws 
underlying cause last, Le ene = Ty 
PART II, OTHERS (GNIFTOAAT CONDI TON CONTRTEUTINGTOE UTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. WAS AUTOPSY 


Hour am. factory, street, office bidg., etc.) 


z 

o 

& PERFORMED? 

2 ves [} NOR} 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18,) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

8 | (ir EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, 207, (Clty or town) (County) State) 

a 

= 


While — Not While 
OD 


p.m. 19 at work at work 
21. | certify that (I) (this hospital) attended the deceased fro ‘that (I) (we) last 
saw the deceased alive on ean eS and that death occurred at 7M, from the causes and on the date stated above. 
22a. SIGHATUR | 220,_ DATE SIGNED 
wn all tes ror SE Ol Sv CF 
2G SUI a 22d. ADDRESS pblgon Cot 
; eee 


23a, eae CREMATION,| 23b. DATE THEREOF 23¢. NAME OF zoe OR CREMATORY i LOCATION (City, town or fgo~ Cnt, (State) 


BUY YEE” | 5/16/6 Mt Auburn Cem, 


24. FUNERAL DIRECTOR ADDRESS: 
age A Miles S56 Melb PL 


25a. =! BY REGISTRA\ 


pat AY 1 a { 


MARTLAND STATE DEPARTMENT OF REALIA 
J tii of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL PASI © CERTIFICATE OF DEATH 09649 


Es a 


FOR STATE 


HEALTH DEPT. 1. PLACE oF DEATH 4 ~]| 2, USUAL RESIDENCE (Where decoased lived, If inslilution Residence before autor) 
~ a. COUN e. STATE b. COUNTY 
= Carroll MARYLAND _ Pennsylvania hy 
ie c. LENGTH OF STAY IN 1b || «. CITY OR TOWN (if outside corporete limils, write RURAL and give neerest town) 
3 write RURAL end gi nearest town) 
ra Hampstead ? Glen Rock 99 X 3 
= | d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give street address) i d. STREET ADDRESS @, 1S RESIDENCE 
ON A FARM? 
& Black and Decker Plant RD #3 ves [1] No[] 


3. NAME OF Firgt Middle Last 4. DATE Month Dey ‘Yeor 

- OF y 

(Type or print) Cea Vv £ Ev CLEFT eeiek tee re | DEATH 1B” are. 19 6 fs 
5. Sao" 6. COLOR OR RACE/ 7 aRRieD fefever MARRIED [-] | 8+ DATE OF he a ‘19. AGI 


Sb lé WIDOWED DIVORCED = & 2¥- 1G0 © 


10a, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 


9. AGE (In 
6%" birthdey) 


yrs. 


eT YEAR| IF UNDER 24 HRS, 


‘gaia Bie Deys | "Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


done during most,of working life, even if retired) 


inist | Black & Decker = Baltimore,Maryland 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Howard Gladfelter Christina Thalman 


1 within 72 hours after death. 


rm PM3. Page 5 may be retained for your files. 
File pages 1 and 2 with the State Depari 


” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


icate should be executed within 24 hours after death. If an 


This cert 
writing the word “pending’ 


» 
FS 
a ss —_- _ 
Bae. 15. WAS pe fan oie IN U.S. eaNeD FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
bar (Yes, no, or unkown) | {IFyes give werordatesof service) 
See 212-03-7369 Mrs.Bertha Gladfelter.R.F.#2, Glen Rock, Pa 
a pee 18. CAUSE OF DEATH [Entar only one cause per line for (e), (b), and (e),} Oe “] INTERVAL BETWEEN 
23 5 PART |. DEATH WAS CAUSED BY: (ey fe o Oo, OP Ae: 
Sag IMMEDIATE CAUSE (e} i SCALE VE Z ees i 
7 o 
o-—e ! 
83. 2 DUE TO mer “ 3 Saad 
62 % Conditions, it any, which (b) VAM bry Cun ay 2 a 
pene i a , 
i {a}, steting the undarlying DUE TO COLE ‘ SMA 
& Sie pee “eh (LRA - 
2 PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DE BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife) 1. ae wg 
wt ae ae PERFORMED’ 


YES: Oo NO 


ical 
Page 3 should be used as 


f 
& z 
z= ole 
3 S| ae = 
B26 © [2de. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
a = J a PRIMARY [1] of CONTRIBUTING [J | 
Bose 8 S| CAUSE OF DEATH. | 
o _ .) ee eee = = ’ = ~- & Stet = 
oe ee G | 20c. TIME OF INJURY — Month, Dey, Yer | 20d, INJURY OCCURRED 2De. PLACE OF INJURY (Home, ferm, 201, (City or town] (County) (State) 
5 Ve A ae While __ Not While fectory, street, office bidg., ete.) | 
MS Gl. Ss = Aa 19 at work et work [_] d 
ne tao mus : 3 A 7 , ; rae 
ae 200 21. I certify that | took charge of the remains described above, held an Autopsy ar Inspection +P |) and in my opinion 
osses death resulted from; Natural causes [Wf Accident [_], Suicide [], Homicide [7 Undetermined manner [-] 
g 
Bo Sao CHIEF MEDICAL EXAMINER [—] 
5 543 ACTUAL WAAL & ASSISTANT MEDICAL EXAMINER ATE SIGN! 
ban | [Beta Mea _ a SD eaece 
fb gs 2 Se atinsete DEPUTY MEDICAL EXAMINER [7] 
Ws ‘ f : 
Bose. NAME (Ty Maurice C. Porterfield, M.D. Address (strest city, own, or county) 28 S.Main STreet 
a ad aH 22e. BURIAL, CREM. N,| 22b. DATE THEREOF ] 22c. NAME OF CEMETERY OR CREMATORY |. LOCATION (City, town, or country} [Stete} 
ae ui es 3 REMOVAL (Specify) 
ee BURIAL 5-26-64 | Moreland Memorial Cemetery 2901 Taylor Avenue 
23. FUNERAL DIRECTOR ADDRESS ae. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VR AISME i 
-Cook,Inc., 121 t.Paul Str altimo 
Se ee ae ee ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


80 CERTIFICATE OF DEATH 29659 


—_ 


CE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befor 
OUNTY a, STATE b, COUNTY, 


z 
4 
° 
2 
= 
ce 
23 ae Carroll MARYLAND Maryland ___ Carroll her 
re be CatY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, wi WRAL and give nearest town) 
ee, a writa RURAL and give rest town) 
5 
8s loodbine 4 yrs ) : ey a 
bt d. NAME a HOSPITAL OR INSTITUTION {if not in hospitel, give it eddress) ,  d. STREET ADDRESS e. IS RESIDENCE 
as ! ON A FARM? 
2 
wv b/ ves [_] N 
ag '3. NAME OF : ‘Month Y 
e DECEASED 
< 
s 


j {Type prin) IDA M. GLANTZ | DEnTH _Mi _Y, 19 64 


15. SEX 


6. COLOR OR RACE 


female white 


10a. USUAL OCCUPATION (Give kind of work 


DERI YEAR| IF ere 24 


ae “Boys Hours | Min. 


9. AGE (in ay 
lest _bigthday) 
veto 


Ti, BIRTHPLACE {County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
| 
| 


7. MARRIED IEVER MARRIED [_] | 8- DATE OF BIRTH 


woowi[}  oivorceof]| April 23 3 1889 


10b, KIND OF BUSINESS OR INDUSTRY 


jician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


done dyting most of working life, even if retired) 
hotisewite home Ohio U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Andrew Kangas Serafina 7? 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT = ‘Address = 
{¥es, no, or unkown) | {ifyes givewerordetesof service) 
: Satetectes none Mr. John E. Glantz, same as # 2 
1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] 14 . Al INTERVAL SETWEEN 
ONSET AND DEA’ 
PART |. DEATH WAS CAUSED BY; 7 iy 
IMMEDIATE CAUSE w_Crtpgtan Mead | Le a ee 
DUE TO 


The law requires that the death certificate be executed within 24 hours atter 


Conditions, if eny, which (b) GAAS Qente at Destere CGee4 = 


gave rise to immediete cause 
{e), steting the underlying f OUETO 


After this certificate has been signed by the attending physi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve! 


¢ 

8 

3 

3 

> 

z 

a 

Qo 

pS 

vu 

e 

= 

« 

z 6 cause lest, {e) _ 

Rad z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 

Qo = leg uce 

ae 5 - ES Oso ( 
| 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW IN. ‘CURRED. (Ent: injury i Past I of item 18.) 

E's & | 20° ACCIDENT WAS UNDERLYING [|] 20b, DESCRIBE HOW INJURY OC {Entar nature of injury in Pert | or Part Il of item 18.) 

ae G | (le EITHER, NOTIFY MEDICAL EXAMINER) 

a ea — 
Bx & | Zoe. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED ) 20s, PLACE OF INJURY (Home, farm, 7 208. (Ciiy or town) (County) {Stete) 
8 é 3 Wee sae While __ Not While fectory, street, office bldg. mee : 
as id = ae 19 jot work at work 

cee) , " 7 ¢. 

EoD 21. 1 certify that (I) (this hospital) attended the deceased from... UnE.. ~ ar 10... Ga $oavves WSF that (1) (we) last 

r 
oa | saw the deceased alive on......tc=! 195 ea and that death occurred a ‘om the causes bade on the date staled above. 
O88 22a. SIGNATURE 22b, DATE 

S ATTENDING STAFF SIGNED 
aig map. | PHYS. DIRECTOR Oo peys. (] 

Hee 22. PHYSICIAN'S 22d. ADDRESS 7 = 

NAME (Type) Zz, mi 

a 

28 1G mas TOMB | Fn (is ee 

mig Zoe TBUNIAL: CREMATION: | 23b. DATE THEREOE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “Siata) 

ovo RI ify) a Ife Sa We 

ee ORIRE” | 5-//-/%: Morgan Chapel Carroll Co., Mapyland 
24 FEN AL DIRECTOR’S_SIGNATURE 25e. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 

ease M. Waltz, Box 244 Sykesville, Mde loa MAY 12 


20M 5-63 


\ 


yen 


’ 


re 
es 


papers. Pages 1 and 2 


cian and completely filled in by the funeral 
vent, within 72 hours after death. 


remeve carbon 


S) 


~~ 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. Then ple 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARIMENT OF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9g 
05681 CERTIFICATE OF DEATH 09654 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
s b. 4 
arroll MARYLAND * Waryland ‘flontgomery 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ~e. CITY OR TOWN {If outside corporate limits, write RURAL and give neerest own) 
write RURAL and give nearest town) 
Sykesville 10no.4dys Chevy Chase 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospitel, give street eddress) 4, STREET ADDRESS a * “e. 1S RESID DENCE 
ON A FARM 
|_ Springfield State Hospital || 4846 Bradley Blvd. ves (] No Bd] 
'3. NAME OF ~ First ~~ Middle : let 4. DATE —=———“Month Dey ‘Yer 
DECEASED OF 
ee WILLIAM ERNEST GORE Bie May 29 19 64 
5. SEX |6, COLOR OR RACE/7 arRieD Bg NEVER MARRiED [] | 8 DATE OF BIRTH 9. oe Wie nee tne |IF UNDER 7 YEAR) IF UNDER 24 HRS. 
: last birthdey) Hours | 
Male White wipoweD[] _ vivorceo[-]| 10-27-1887 yrs, sie FP pecs ier: eo 


1Da. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most ef working life, even if retired) 
Retired Y Unknown England ; __U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME = 
Robert Gore Sarah Swain : 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 7 
(Yes, no, or unkown) | (Ifyes givewerer detesof service) 
No Unknown Records, Springfield State Hospital 
18. CAUSE OF DEATH [ TEnter only one ceuse per line for te). {b}, and (c).) INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) Arberiosclerotic cardiovascular disease. __|__years 
+ | DUE TO 
Conditions, if eny, which (b) 
gave rise to immediete ceus: a 7 = > a = 
(a), steting the underlying DUETO | 
couse lest. > (e) dl 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE ve DISEASE CONDITION GIVEN IN PART Ila) 19. WAS AUTOPSY 
2| Chronic brain syndrome associated with cerebral arteriosclerosis, with PERFORMED? 
3 | psychotic reaction, Subca recent ves [] No Gd 
= » ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJUR' ‘CURRED, ii i 18.) 
5 ‘OR CONTRIBUTING [-] CAUSE OF DEATH DI JURY OCCURRED, (Enter neture of injury in Part ! or Part Il of item 18.) 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 eet ee 
si 20c. TIME OF INJURY Month, Dey, Yeer ‘2Dd. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, ; 201. (City or town) (County) {Stete} 
8 Zara ier While __ Not While fectory, street, office bldg. etc.) | 
= 


19 et work [_] at work 


21. I certify that {I) (this aay attended the deceased from... 


saw the ased alive on... 
3. SIG E 2 = 
x. ! Vane 
22c. PHYSICIAN'S 


NAME (vr*] Antonius Gla 


A » ‘ sewe T9..0.¢, that (I) (we) last 
4 ee. PAM he causes eA on the aie stated above. 
22b. DATE 


PART Bron HE Pee aaa! 
z2d. appeSS “Springfield State Hospital 
es eee Sykesville, Maryland... 


, and iat death occurred 


23b. DATE THEREOF => NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) % (State) 


G-/-64 Taek Cecef Gm. | hs Me 


23e, BURIAL, CREMATION, 
VAL (Specify) 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25s, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
‘ad 
"$5, Ose Ok Chev ee 55 ves Movil owUN 2 feberles Judge. 


= 
S 
ms 


05682 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


inal 
= 
= 
S 
5 
= 


1, PLACE OF DEATH 
a, COUNTY 
Carroll _ 
b, CITY OR TOWN (if ovtsi orporate limits, 
write RURAL and give nearest town) 


Hampstead 


i<j 
5 
g 
bd 
3 
S 
3 
re 
“ 


6 


'3. NAME OF — 


2, 


MARYLAND 


| ¢. LENGTH OF STAY IN 1b 


| 1 hour 


land 2 with the State Department of 


09652, 


USUAL RESIDENCE (Where Fey ‘lived, If institution: Residence before edmission) 


ak Maryland pe cei rey 


¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neares! lown) 


X Finksburg RD 1 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ‘pe 


d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
Bethel Road ves] No Bel 


a First Middie 4, DATE Month Dey 
DECEASED OF 
Wve crea) _ CLARENCE DAVID GREEN Denes Mey, 26 1964 
5. SEX 6. COLOR OR RACE] 7, maRRieD [_] NEVER MARRIED [Sf | 8+ DATE OF 8iRTH 9. AGE (In years |IFUNDERT YEAR| IF UNDER 24 HRS, 
mal. hit last birthday) |"Months| Days | Hours | Min. 
ale white wipowep ovorceo[]| Sept. 26, 1903 60 yn. | | 
108. USUAL OCCUPATION (Give kind of work ‘il 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working I in if retired) vine 
laborer _ |eanning factory Carroll County, Maryldn U.S.A. 
13. FATHER’S NAME. 14, MOTHER'S MAIDEN NAME 
David F. Green Edith Taylor 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address ~ 
(Yes, no, of unkown) | (Ifyesgivewarordatesof service) Finksburg RD 2 


|217-07-2591 | 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) __ 


f a DUE TO 
(b) 
DUE TO 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


Conditions, if any, which 
gave rise lo Immediate couse 
{a}, stating the underlying 
cause last, 


_(e) 


7 18, CAUSE OF DEATH {Enter only one cause per line for (a), (b}, ang (c).) 


Frse 


PRIMARY, ‘or CONTRIBUTING [] 
CAUSE OF DEATH. 


igen SOF INJURY 


four a.m. 


20a. VR CAUSE WAS 


MEDICAL CERTIFICATION 


death resulted from: 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


Natural causes 


its designated agent, prior to burial, cremation, or removal, and in ai 


please execute the certificate, writing the word “pending’ 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


ACTUAL 
SIGNATURE 
B e. EXAMINER'S 
a Ere) NAME (Type) 
a a 220. '228. BURIAL, CREMATION | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR @RASORY 
6 3 REMOVAL (Specify) 
2 burial 15/29/64 Carrollton Ch 
23. FUNERAL DIRECTOR ADDRESS 
VR AISME 
5M 1462 


F 20b. DES: 


21.1 rere ial | fook charge%of the remSins des, 


fp 2 Paqen, fp lovifurdis 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA DEATH BUT | NOT RELATED ToT THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 


Not While 
at work 


p 


Miss Stglja Dy Green Maryland 


~) INTE BVA BETWEEN 


19, WAS AUTOPSY 
PERFORMED? 


yes [] No 


u C9, y eel) 


and in my opinion 


of injury in Part t Hof item 18. 


F INJURY (Home, farm, 


208. (Gity or town) 
fice bldg., etc. 4 i 


topsy jE): Inspection Inquiry (= 
Homicide [7], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER i 


ASSISTANT MEDICAL EXAMINER 


DEPUTY MEDICAL EXAMINER 


town, wf, OF cout 
ea LOCATION (City, town, or country) 


Address (Stree: 


(State) 


urch of God _ Finksbur, 


24a, REC'D BY 8 1964 food REGISTRAR’S SIGNATURE 


opin 28. 1964 pores 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


satin so le OF DEATH 29652 


g 


. 
5 
3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitulion: Residence before ge 
e “Asha a, STATE b. ie” 
3 gc Carroll ______marvianp || Maryland Montgomery 
£ 8 b. cry, OR TOWN {if oulside corporata limits, ¢. LENGTH QF STAY IN Ib c. CITY OR TOWN (If outside corporats s Timils, write RURAL en: give neerdst jown) 
= 3 writa RURAL end give neerest town) 3 “ 
a : : , 
S 5 field a 4s Wheaton : ie... I 
= a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) \ d, STREET ADDRESS @. IS RESIDENCE 
5 | ‘ON A FARM? 
3 | __ Golden Age Gueat Home | 12,021 Berry Street = No 
a 3. NAME OF First Middle Lest 4. DATE Vy Ye 
NS DECEASED OF 
~ Type a: le Gli DEATH hit Le 96 4 
= NS. SEX 6. COLOR OR se 7. MARRIED []| _fe mnenlen ae si | 8. DATE OF BIRTH ~]9. AGE tn ye0d IF UNDER T xs TF UNDER 24 HRS, 
lest birthdey) 


Pssake az?" Deys Hours | Min. 


WIDOWED "aj pivorced [_] 


Caucasian March 2U, 1892 


10a, USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


e {Ket} 


vie yrs. 


10b. KIND OF BUSINESS OR ae Ti. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


[Blackstone Cleaners a, D.C, Tae are 


13. FATHER’S NAME V. olla S MAIDE! rane 


Poy sore eK 
15. we aeph J, EVER at U.S. ARMED echidad 16. SOCIAL SECURITY NO. v7. neaeennee oa 


rial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


his certificate has been signed by the attending physician and completely filled in by the funeral 


é 
2 
a 
£ 
: 
x (Yes, no, of unkown) | (Ifyeso! 
£ _No None § 79-38-08 | 
€ s 18. CAUSE OF DEATH [Eniar only ona ceuse per line for (a), (b), 
ad 5 PART |. DEATH WAS CAUSED BY: 
> IMMEDIATE CAUSE (e)__ 
= ; 
a Re 1 DUE TO 
a 
£ é Conditions, if any, which {b) 
z 5 geve rise to imme. coure 
s 3 {e}, steting the underlying (| DVETO 
rs couse fost fe SE SS DS 8 
Y Zz PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTI UT T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19, WAS AUTOPSY 
£ 2 PERFORMED? 
$ bile er : eer: Bie) = Boe MSIE 
= =} 20a. ACCIDENT WAS UNDERLYING ia} 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert II of item 18.) 
° & | OR CONTRIBUTING [] CAUSE OF DEATH 
= & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f, (City or town) ~~ (County) ~~ (State) 
3 ra] Hour | a.m: While Not While | fectory, street, office bldg., ic.) | 
£ : a 19 ot work [_] at work 
so 
= 


FM, from the causes see on the date stated above, 
22b. DATE 


ATTENDING: STAI SIGNED 
mp. | PHYS. na DIRECTOR Oo mS, Wy SxO- GY 


'22d. ADDRESS 


(4 = TN | Wirgdeld, Mary bared as <2 
3 IEREOF 2Nc. NAME OF CEMETERY OR CREMATORY ‘sey LOCATION (City, town or or . (Stata) 


May _13., ‘tae Ig 


aden FUN : ‘OR’ a 
4 DIRECTOR'S §1 E Haeubegie Avenue — 
y, Sil! - Silver Spring, Maryland. 


} ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


director, page 3 should be detached for use as the 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITA! 
death. Page 


bad 
TO FUNERAL DIRECTOR: After t 


| 25a. REC'D BY REGISTRAR | 2Sb. aon a 


oe MAY+4-3 i i 


VR Ato (4) 
1SM 7-62 


& 


VR AIS {4) 
20M 5-63 YW 
\ 


death. Page 4 may be retained by the hospital or attending phy: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this cer! 


MAKTLAND STATE DEPAKIMENT UF MEALTHA 
DIVISION. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aga a 1 19...., that (1) (we) last 
%. rom sate causes and on the date staled ebove. 


22b. DATE 
ATTENDING MED. STAFF SIGNED 
mo. | PHYS. [.]__olrecror [-] PHYS. [X} 5-26-64 


: ake pe lee Springfield State Hospital 
fulian Ap SMeRyMepySe, MeDe Pe Sykesville, Maryland 
23b. DATE THEREOF 
5/29/64 


24 FUNERAL DIRECTOR'S SIGNATURE 


Leonard J. Ruck Inc., 5305 Harferd Rd. #1h 


., and that death occurred af. 


ma 
NAME (Type) 


‘23e. BURIAL, CREMATION, 
REMOVAL (Specify) 


23c. NAME OF CEMETERY OR CREMATORY 


Moreland Mem, 


23d. LOCATION (City, town or county) {Stete) 


Baltimore, Maryland 


25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


MAY 2 8.1964) yg Conbsy Yeurtge. 


, ry 
a 05684 __ SERTIFICATE OF DEATH 09656 
33 i, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
25 eels al fig STATE b. COUNTY 
: Carroll i i 
£o¢ SM GwHT MARYLAND || Maryland ___ Baltimore Co. _ 
“Ea NY be. if outside corporate limits, ¢. LENGTH OF STAY IN 1b 2g Mar ‘OR TOWN [if outside corporate limits, town) 
z 4 write RURAL end give neerest town) 
£GNL Sykesville Imo. 6 dys. Baltinore a ; 
i. 0, d. NAME OF HOSPITAL OR INSTITUTION (if no? in hospital, give street eddress) d. STREET ADDRESS. - . IS RESIDENCE 
eee ON A FARM? 
ey 
5“ 2/ |_ Springfield State Hospital |__203 Sipple Ave. ves [] NO fx] 
£5 3. NAME OF ~~ Middle = Lest DATE 5 ~ Month “De 4 = 
Baa DECEASED A e 
wn 
fae (Tyee print) WILLIAM MARTIN HAGAN DEATH May 26 19 64 
o ‘c ——— 
oss 5. SEX 6. COLOR OR RACE|7. marnieD [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (in yeors IF UNDER 1 YEAR| iF UNDER 24 HRS. 
Bs ; Male White wows []__vivorceo fe] |_ / J=30~-25 i ga _ erg 
o 7 - yrs. 
€ 
a g 2 10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY ooo (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ig of done during most of working life, even if retired) 
Taxi driver Maryland U.S.A. 
& 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME . ~~ 
Bae Russell Hagan - Bernadine Thompson 
: 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ~ Address ro = 
a = id oe te unkown) | (Ifyes giveweror datesofservice) bib 20- 9102 R a s fi 1d St 7 H fail 
2” 8 : = ecords, Springfie ate Hospi 
pee ede Ege 
4 DE 5 18. CAUSE OF DEATH [Enter only ‘one cause per line for fe), {b), end {e).] INTERVAL BETWEEN =a 
2s5 PART I. DEATH WAS CAUSED BY: 
ae IMMEDIATE CAUSE fa)__ Hypoglycemic shock gr aeaee ae 
=f 
oe DUE TO 
a 88 5 ; 
ga E Conditions, if eny, which Diabetes Mellitus ug : _| Years 
35 i 
oes (a), stating the underlying ( CUETO 3 : 
ae cause last, i «_far_ advanced pulmonary tuberculosis, active 
< =5 io PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. pee a 
B22 
your & 
. < yes [] No [3] 
c} uu = ~ 
& & 2008. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert I or Pert Il of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
= G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
cA as = 
2 oS 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 2G¢. PLACE OF INJURY (Home, farm, | Hl 20f. (City or town) {County} {Stete) 
oS a Hour em While Not While fectory, street, office bldg., etc.) | 
y sy e a et work [_] et work \ 
s 
a 
2 
EJ 
a 
° 
fe 
is 
= 
2 
3 


director, page 3 should be detached for use 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 05685 i sicinindl ae OF DEATH c 09655 


. 


=) 


z § 1 cal a DEATH Stk - 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence betore admission) 
$s a AR R o. STATE b. COUNTY 

gs Cc OLE snnsinno || HA RyLawd CARROLL 

iz = be OOK TOWN i outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporete limits, write RURAL and giva nearast town) 

ies write f ve neprest Jo 

x2 WESTTINSPEN | 40 YecH.7 WESTMINSTER Pay 

= is . d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet address) d, STREET ADDRESS °. 6 RESPENGE 

/ - A FAI 
Oi: 18S wurts st By wituis ST thei 

AME OF ~ First Middia DATE Month ‘Day Oe 


‘Bees QAYMoND EARL HAIFLEY Sam MAY 22 »by 


3. SEX 6. COLOR OR RACE) 7, maRRIED E11 'B. DATE OF BIRTH IF UNDER T YEAR| IF UNDER 24 HRS. 


7. MARRIED EVER MARRIED [_]_ ( Pt a he libel 2 
A) a LE wt TE wibowen [_] Divorced [] OCT: LEGS i rk sipea| elke bia 
10s. USUAL OCCUPATION (Give kind of work i aa = 7, 


TOb. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mogt of working life, aven if retired) 


CARPENTER. CEN. CONTRACTOR CARR QL, p>. | ie 


| 145 MOTHER'S MAIDEN NAME 


2. FRANK HA/FLEY | SARBY MASEN PZEIME R k 
pees eas tas eee asad 16. SOCIAL SECURITY oo. INFORMANT Addrass 


Wt. |2/6-03-7/80 MRS WALID EB Ha/pley, SAME. 


18, CAUSE OF DEATH [Enter only ona cause par lina for (a), (bj, and (e).] 77) INTERVAL BETWEEN 
ONSET AND DEATH 


ra TAS ee ACUTE CoROWARY THROMBOSIS 


DUE TO 


Conditions, if any, ie (b)_ CORON AkRy rcws UFFIC(ENCY |2AVEARS 


9. AGE (In years 


y event, within 72 hours after death. 


se remove carbon papers, Pages 1 and 2 


in 
Lae | 
3 
= 
z 
R 
a 
E 


gave tise to immadieta cause 
{a), stating tha undarlying f° OVETO 
couse est, 


The law requires that the death certificate be execute 


be retained by the hospital or attending physician, 


(c) 


19. WAS AUTOPSY 


Whila Not Whila factory, streat, offica bldg., etc.) 1 
ork, 


Hour a.m. 
Pam. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s] AS AUTOPS 
al. 5a PERFO 

5 ves [] No [J 

& | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of itam 1B.) oe ae 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

S a = SS: =e 

S | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 

8 

= 


at work [_] ! 


19 
certify that (I) (this hospital) attended the deceased from... 


Zz J 


saw the deceased alive on. 90, and that death occurred al 
22a. TURE % 22b. DATE 
f data 9 Wobbler 


ATTENDING MED. STAFF SIGNED 
m.p. | PHYS. piRector [_] PHys. [j 
22c. PHYSICIAN'S 2 4 o> ge os 


BAW EL Ty WELLIVER | WEST MIMS TEL MAEYLAND, 


that (I) (we) last 


21. A i 
M, from the causes and on the date stated above. 


ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be defached for use as the burial-transit permit. Then pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


TO xosritA 
death. Page 4 may 


! ell BAe = hn Batt Leh hall 
Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR-GREMATORY 23d. LOCATION (City, town or county) (State) 
OVAL (Specify) SS a 
pK ERAL DIRECTOR'S SIGI 
VR AIS (4) 
1SM 7-62, 
SN 
y 


7? 
f° 


ah 


»\& WAY 


A 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= CERTIFICATE OF DEATH ri ‘¢ 

5 ; PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: — belore edmission) 
an : “Ch a, STATE b COUNTY 

eae Arre I MARYLAND Ld , C rte 1 = 
>e3 b. Ae ‘OR TOWN [if outside corporate limits, <. LENGTH OF STAY IN ib =. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest own) 

a's : ue RURAL ond give nearest town) fe 

384 ALS FAC 3 a, Ulesfarr er 

ze v 4. Uses OF tiie: ‘OR INSTITUTION (if not in aay give sreet eddress) d. STREET ADDRESS —_— . IS RESID 
=o f a y i C ON A FARM] 
See] Gee /} leunif Lee Atal Ye 62 ; 19 EE. V4: VST. ves [] woh 
2an 3. NAME OF ~ Ley ¥ Middle = ee Tet 7. DATE “Month ‘Day “Year 
Bac ae h j /. jf DEATH a = ey 

e z yt uy : /¢4 tf 3 a ae 

a S. SEX 6. COLOR & ict 9. AGE (In yeacs /iF UNDER 1 YEAR| IF UNDER 24 HRS, 


last birthday} 


G) 


7. MARRIED [_] NEVER MARRIED [_] |,8- DATE OF “fis f 
eA ‘OC 2 


wivowep [] _bIvoRcED £ 


M W) 


10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. TIRTHPLACE (County & Siate, or foreign country). 12, CITIZEN OF WHAT COUNTRY? 
So} 7 during most of ee life, even if retired) Ihe 4. of, ¢ 


7A, Hire eo tere Antiqua Lael ee, 


13. AL oe 4 4. “e ‘S MAIDEN NAME = > 


er A tedd—s Mer (hin 9 ; 


pte) Deys | Hours Min. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 

(Yes, no, gr unkown) | (Ifyesgivewar or datasofservice) mt 
a ed: Oe Cha be as ec ., ate 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] : INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY + ] re 2 
WMEIATCAU i) aeracerebral Aewicr the G- 4 =| yy SF 
x DUETO 3 

Conditions, if any, which (b) Wis my fen xe. C trclio VA UA CLs sa = 
gave rise to imme cause 7 


(2), stating the underlying ( CUETO 
cause last, oT.) =e td) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) W. WAS AUTOPSY 


PERFORMED? 
Congestive hows Ler [eee vs 1] No 
20a. ACCIDENT WAS*UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert I! of item 18.) 


OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER): 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


2De. PLACE OF INJURY (Homa, farm, ; 20f. (City er town) (County) ~~ (State) 


20d. INJURY OCCURRED 
factory, street, office bldg., etc.) | 


While Not While 
‘at work [_] at work [_] 


MEDICAL CERTIFICATION 


19 
21. 1 certify thai 21) (this hos; 


attended the deceased from. 312. LF v0 ud, that (f) (we) last 
7 and that death occurred ey, “AM, from the causes Ltt on the date staled above. 


saw the deceased alive on.......22 / aa 9. 
a ae v s hy ATTENDING MED. STAFF ee "ich 
ae : £4 Se v y Le AAR — Mp, | PHYS. (1 pirector [J PHys. 


22. TAGS iP yn 22d. aoe) 3 
wet! Hchadl & Ulmer M84 46/2 Mayen 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or 2 (Sane) 
EMOVAL (Specify) Ss Ss 6 ) 3 


U@IAT ST. Wonas Gicatson eesr Ber 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. Ke REC'D BY REGISTRAR 


H.b3. Jenvins {Sus G. 4q0s Yoo. Ro . es. “64 fg ——— 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


2Sb. REGISTRAR’S SIGNATURE 


VR AIS (4) 0) 
20M S-63 


1 / MARYLAND STATE DEPARTMENT OF HEALTH 
‘ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05687 Ttem 9 Fils CERTIFICATE OF DEATH _9 


5s 3 

s & 

a 23( 8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution, Residence belcre edmission) 

» = ®. COUNTY e, STATE b. COUNTY 

alee Carroll MARYLAND Maryland Frederick 

= > b. CITY OR TOWN fi outside corporate limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 

x 3 write RURAL and give neares! town) 
£ 4 

aS Union Bridge 2 weeks _ Graceham “49 = Ki, 
3 d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give street eddress) &. STREET ADDRESS ©. 15 RESIDENCE 


, that (1) (re) last 


a} 
3 
° 
% 
ag 
23 
ou 
33 
ora 
ow ON A FARM? 
Sy Brookfield Nursing 
@Lfr SAE === a == —— ——— 
2g 26y . NAME OF First Middle tast 4 DATE Month Day 
2 aah DECEASED 
i a 
g fis eee BESSTE MAY HARBAUGH _| Sinn May 6 
3 S358 5. SEX 6. COLOR OR RACE] 7, married ase MARRIED [-] | 8» DATE OF BIRTH SE Ty Ta 
ae jon ve 
eo S82 Female White winoweD B ovorceo[]| Sept. 8, 1881 87 vrs. 
6 22> (Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 2 g “dq ne during most of working life, even if retired) | 
B 282 tousewife Own Home Maryland USA 
= ms Bec 13. FATHER’S NAME F z F "| 14. MOTHER'S MAIDEN NAME 7 
= o- 
@ £2 
$ cng Joseph He. Long Clara Winters 
2 252 is, WAS eee Eve IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ea : “Address 
£ = es ‘or unkown) | (Hyes give werordates of service) 
z 28 NS Mrs. pict Db Wastler Thurmont, Md. 
= 2 = i Sa — 
fetes 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] PNTERVAL BETWEEN 
gape. ONSET AND DEATH 
£2785 PART |, DEATH WAS CAUSED BY, a y i Juree, _ 
238 a IMMEDIATE CAUSE (e)__ UV pecehans te ey mee |e Ee 
es . . 
Sree |X DUE TO 4 i 
zs Res Conditions, it coy, which (b) G bral ,. Ui scliry 515 ——s 
2s geve rise to immediele cause 
em 33 le), stating the underlying DUE TO 
35 peuileny te) = pe ee | Se eee 
as 2 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) | 19. WAS AUTOPSY 
Ua E hop UBS t he = YES NO 
4 5 0 hen Ponies o 
uo pais — saa alee —— LAL AINA AGEs = — _— i 
ne © [20e. ACCIDENT WAS UNDERLYING [] | 20b. BESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
2 & | on CONTRIBUTING [] CAUSE OF DEATH 
at G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> =—= = = 
Qs 3 | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, + 20%, (City or town) (County) (Stele) 
By s hig 6S Net While factory, street, office bldg, ete.) | 
Be 3 9 at work \ 
a 
Be 
3 


and that death occured al M, from the causes and on the date stated above. 


2jG1GF 
pa *., a ATTEND! STAFF ‘s] 4 ¢ SND 
- °F, a3 Conese mo. | PHYS. “Sao BinecToR (7 Pays. et ee. s 6 4 ms, 
PHYSIZIAN’S DDRESS 
Be ga cath Csi < ee =i eigen MAe - 


a. BURIAL, CREMA’ 23b. 8-6 THEREOF 23¢. NAME ‘OF CEMETERY OR CREMATORY - 23d. LOCATION. {ec , town er county} = (Ste 7) 
BRIE IAS Breet! | 5=8= 6h ‘Mb. View Cemetery Emmitsburg, Mf. Fred. Co. 
A-TYNERAL DIRECTOR'S SIG! TT Tih ee 


Tharmont, Md. ae g j 


22c. 


director, page 3 should be detached for use as the burial-tran: 
be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPIT. 
death, Page 


TO FUNERAL DIRECTOR: After this cer! 


VR AIS (4) 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
1SM 7/61 


a a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ieey. 


09688 CERTIFICATE OF DEATH Q9658 


= ==- 
{ ES 7| is ReStice DEATH 2, USUAL RESIDENCE (Where daceased lived, If Institution: Residence before edmission) 
. bs b. COUNTY 

\gele CARROLL COUNTY MARYLAND AR VLAN BALT?C, v 
Bes &. CITY OR TOWN Gf eutside Sate % Esa, OF STAY IN 1b ©. CITY rat: TOWN ([f outsida corporate limits, write RURAL end give neerest town) 
cas write end give neerest town] 

Set |AE SIA S7 Ee 64VRS\ BALTO. 29, 4D, gig 
23 Po ; d. NAME OF Neen OR INSTITUTI as not A hospitel, give street eddress) d. STREET ADDRESS . ER HTS 
Ba Se) 

$s! JORDANS COMVALES CENT HOME| b OP ALDERSHOT eae ves [] No Bd 
2 ag 3. po NAME Or. ti Middle Last 4 ae % Month Yeer 

a "i ‘ 

Bye (Type or print) CARRIE MAY HEZLZ gh: L= WV DEATH 4 i 196 or 
eae 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In Yeers |IF UNDER YEAR| IF UNDER 24 HRS. 


| 


7. MARRIED [_] NEVER MARRIED [_] 


wivowen'] pivorceD [7] OCT. / 3. SE 7) Y|GFr 


10b. KIND OF BUSINESS OR INDUSTRY 


‘Months ‘Deys | 


‘Hours | Min, 


Ti. BIRTHPLACE (County & s or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
WOH CARPOLL  CovwTY| USA 
3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 72 7 


ROBERT FSIOR SY PFAYZZELL -IARY JANE BELL 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT 
YI SHUR CH ia 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retirad) 


y event, 


[Yes, no, or unkown) | (Ifyes give werordetas of service) 


— —_— 17-17-3322 RUTH OHLE SL. MESTAUM ST ZAR GO, 
1B. CAUSE OF DEATH [Entar only one couse pgr line for lef, (b), end Fos] INTERVAL BETWEEN 

PART |, DEATH WAS CAUSED BY: oe S¢ 0 ”) da ( Cp Les Let kewg, | as ty. ae 
IMMEDIATE CAUSE (2) AD 

pUR XK DUE TO dn. a > 
Conditions, if eny, which (b) — = 


gev immediete couse 
fa), steting the underlying 


DUE TO. 


4 {ce} 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


Fe "19, WAS AUTOPSY 
2 PERFORMED? 

3 YES Oo WS al 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter net i in Part | of Part II of item 1B. 

& | OR CONTRIBUTING L] CAUSE OF DEATH Sy iL pe LTT AiG a 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY = Month, Day, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ° j 20f. (City or town) ~ (County) ~(Stete) 
a Hour e.m, While __ Not While factory, slreet, offica bldg., ete.) | 

2 ine 1” et work [-] et work 1 


21. 1 certify that (I} (this hospital) attended the deceased from... 19: 


4 Pt fos, ar OR corre 4, that (1) (we) las! 
afl and that sesh occurred dai KK, ifthe 


saw the deceased alive _on.. fases and on the dale stated above. 


22e. SI 22b. BAe 
ATTENDING MED, STAFF 
ao | PHYS. 7 Prys. 2I-cF 
226, PHYSICIAN] 2247 ADBGESS 
NAME (Tyge) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


“gis I/23 CHE WESTIN STER, CE? \ ESTA SF FPR WET LD 


INERAL ora SIGNATU! ‘ADDRESS Tea, RECID BYIRIGISTRAR Sb. REGISTRARS SIGNATURE, 
YR AIS (4) SE, WESTANMSTER, VO okt NY 2, 5 Chowk Nandge. 
mn 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 
be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death, Page 4 may be retained by the hospital or attending physician. 


® 
ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05689 _ CERTIFICATE OF DEATH 39659 


rg 
Fd 
a £2 e 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If Institution: Rasidanca bafora admission) 
Pata 2 ney jal @. STATE b. COUNTY 
8 =£S¢ c MARYLAND Haryland Baltimore 
a Saels b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN {If outside corporaie limils, write RURAL ond give city 
au 
ee writa RURAL and giva nearest town) 
«338 Sykesville 7 yrs. 19 4d; Baltimore > i. 
= 22. | 4 NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sirast address) <d, STREET ADDRESS «1S RESIDENCE 
2 = Bis 7 6 
aus L Springfield State Hospital _233 East 2lst Street. es] 
3 a aa | 3. NAME OF First Middle Last 4 Pa < ‘Month ‘Day Year 
g Bac DECERSED ‘ 
ees ORES Fria JOHN CORYELIUS HENRIKSEN Dara Mays 2 19 6 
2 33 5. SEX 6, COLOR OR RACE/7, aRRieD [EX] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 
aS Mal Ww Gi last birthday) |Months| Days | Hours | Min. 
Cee sale rite wibowed [] _dIvoRcED [-] 5-9-99 yrs. | 
S 8% ¥Os. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foraign country) | 12. CITIZEN 
Sy done during most of working life, avan if retirad) = 
§ 2X Seanan Norway USA, 
£ oes 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME Naturalized 
= 2D a 2 
2 ne Hendrik Henriksen Pauline Petersen 
& 25-3 [AS WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY. NO, 17. INFORMANT Address a 
= Ses (Yes, no, or unkown) | (Ifyesgivewarordatasotsarvice)| = | >) ()—- 
Pere: No Records, - Springfield State Hospital 
35 Be = 18. CAUSE OF DEATH [Enier only ona ceusa par lina for (a), (b}, and (c).] = =f TNTERVAT t BETWEEN 
Epa? PART |. DEATH WAS CAUSED BY : . 4 
gee ag IMMEDIATE CAUSE ()_ _S@Dticemia, hs 3 _| Months _ 
fangs 
z2c8e ios a % Months 
25928 ions, if eny, which Infected bed sores | 4 £ = 
250 Sis gava risa to immediate cause 
Fayag (a), stating tha underlying ( OVETO : J ¥ean 
esces Gusta, = ery __ Generalized arteriosclerosis 2 
5 gta amen fe) 
HBeseo |Z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/ 19. WAS AUTOPSY 
gee es Cle Chronic _brain syndrome associated with alcohol intoxication, with ves [] no 
53-8 6 = ed 
ne 25% | E | 20a. ACCIDENT WAS UNDERLYING L105, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Par lor Po Il of item 18.) 
meets E | OR CONTRIBUTING [] CAUSE OF DEATH 
eyed: G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fe ace gr % | 20c. TIME OF INJURY Month, Day, Veer] 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, farm, {20% (City or town) 3 (County) ~ (Stete) 
aAstss g fabue CRE ‘whiler MSINeisWhile factory, streat, office bldg., otc.) | 
AB aC z a 19 Jat work [_] at work 1 
Heose p.m. | 
Espee 21. 1 certify that (I) (this hospi al eue atte! ne the deceased from. 6s 18 9. zy that (I) (we) last 
om ie s saw the deceased alive on. ee | and that death occurred at... ......M, from the causes ii on the date stated above. 
OF aoe page ee Va ATTENDING ‘AFF ae SoneD 
2 
as Bice ‘S ie . mo. | PHYS. DIRECTOR iE} PHYS. & 5-2226), 
Ege as 22c, PHYSICIAN'S 72a, ADDRESS Springfield State pape tal 
ores NAME 9) Octavio As Ruiz, M.D Sykesvil 
62588 ctavio A, Ruiz, M.D. fu Sykesville, Maryland. tie) ae 
ugh se 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Biot) 
oro008 REMOVAL (Specify) ‘2 
(ral Burial May 25, 196uUl Tale, > fost 
}24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 259. Tha 4 wesist RS’ SIGNATURE 
YR AIS {4} STEW. & MOWEY CO. - 108 We North Av., Cityl joan 4 ff ge 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


¥ 


oe CERTIFICATE OF DEATH 09660 
= o2 —-— — ee 
® 52 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, Il institution: Residence belore edmission) 
wy 25 a. COUNTY 
Nec “Nevis Ee eeela 
Sie 13 MARYLAND nm nne Arunde. 
a) : a = 
cee . CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN 1b ea aon TOWN (If outsida corporaia limits, write RURAL end give neerest town) 
x a 
a2: write RURAL end give noerest town) 
= yes Sykesville 2yrs.3mos.27dyse Pasadena L Os 
= ¥ 3 > d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS | @. IS RESIDENCE 
Sens! ON A FARM? 
>. 6 
ae ered eee) OE State Hospital Duval Highway & East Shore Rd | v5( nobd. 
3 4 BN . BECEASED First Middle Last sibege Month Dey Yaar 
13 'ype or print) 
$ 8s | . FLORIAN WILLIAM HOERGER DERSR MAY 3 19 6h 
3 2 cs "]6- COLOR OR RACE} 7. maRnieD [IX] NEVER MARRIED [] | 5- DATE OF BiRTH 9. ipl IF UNDER 1 te iF ae 
D Mi 
3 5 Male White wow [] oivorceof]} 4-21-02 os ye ee | te? ra og 
nis Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN bE WHAT coat 
5 BE > jone ve a al life, even if retired) Ma a | U.S.A 
£56 rylan eS. 
a ee eh cs 33 —* 4 i 
= 2 gs 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
§ £24 
Sees Ernest Hoerger Annie (last name unk.) 
ey eee TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address: < 
4 es Mee. or unkown) | (Ifyesgivewarordetes ofservice) 213-71-1,92 R ds, Springfield State Hospital 
# E28 -T1-. ecor Springfiel e Hosp: 
Eg Es - nt | 
u Ss ae es 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] “| INTERVAL BETWEEN 
£3525 PART |. DEATH WAS CAUSED BY, tae eae 
Sova E D 
32 eg IMMEDIATE CAUSE (oe) AYteriosclerotic cardiovascular disease _|__Years___ 
(4 & 
32468 ‘ay DUE TO 
aEcTE TNA! 
25525 Conditions, if eny, which 
2sa.° @ to immadiet Oho= — a o~ 
geve tise to immadie 
AS sag |. (irae wale peer 
a i —e 
E see cause lest, i (j_Far_advanced pulmonary tuberculosis, active _|__ Years 
FI 42 z ona q SECA co aN as Sons TO EAT Cuiie ah BUT NOT RELATED EE Fae ops PE pron GIVEN INS oy, Pai T Hie} 19. WAS AUTOS” 
= SpPsc ea cause Lid 
severe, Fae ’ 
gs 20 |$| psychotic reaction —* REEL 
5 © | 20e. ACCIDENT WAS UNDERLYING mntoey Al i 
Heed. 5 200, ACCIDENT WAS UNDERLYING (|| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert or Part I! ol item 18.) 
Oth: & | (ir EITHER, NOTIFY MEDICAL EXAMINER) 
as es : 2 ——— 
eases % [/20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Siete) 
<< Vv 
8 2455 Fe Hour ¢.m, While __Not While factory, street, office bldg., etc.) 
as ae < 2 Bis 1. at work ‘ot work 
He o E> a Tn eee 
iB Past ty 21. 1 certify that (I) (this hospital) attended the deceased from.....A7 9370S eae 8 Se ko on ea » 19.....0, that (I) (we) last 
eesnee saw the,deceased sivecer on , and that death antes hes 36 an” the causes and on the date stated above. 
CEA o 220. SJENATURE 2b. DATE 
eee | Z y Ke 4 abd PRELTLA ATTENDING MED. STAFF SIGNED 
Z SEs ket we w= £4) mo. | PHYS. [J] oinecrorn [J PHYS. GE S64 
se oe i: A Es 
Pedi CoS A Se 726. AORESS Springfield State Reet 
62528 | Julian Radzykewyez, Me De | Me, : ae *. 
migh S= — [aae, BURIAL, CREMATION] Zab, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] (Siete) 
ovowd REMOVAL (Specify) 1 do 
ny BURIAL 5-6-64 Glen Haven Cemetery Glen Burnie, Maryland 
Q) [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


m.Cook,Inc., 1217 St. Paul Street, Baltimore 


VR AIS BAN 
20M S-63 


oaMAY 6 1964 pCortag Judge 


® 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


0966) 


‘1, PLACE OF DEATH 


2. COUNTY 
& ARROLL | 


b, CITY OR TOWN (if oulside corporate limits, 
write RURAL end & nearest town) 


URAL KESVILE 


¢, LENGTH OF STAYIN Ib 


2, USUAL RESIDENCE (Where accendl lived, If Institutions Residence before edmi 
e, STATE b. COUNTY 
Ny. 


MARYLAND 


“mo. 


d. NAME OF HOSPITAL OR 


Sowren Ace 


DECEASED 
(Type or print) 


5. SEX 


< 


Gvyest Wo 
= | 


Merc 
7. MARRIED jal} 


|6. COLOR OR RACE 
wipowep [_] 


= 24 hours after 


meh Ex {if not in hospitel, give street eddress) 


a Srreer (oe Xk 
d. STREET ADDRESS e pg Ae 
ne I Emory Tuvrcn “Ro. ves (] No Bg 
Middle last “DATE Month Dey ‘Year = 
OF 
Wver nn tapes MM PY SD, 19 bY 


NEVER MARRIED fag] | &- a, ‘OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HR: 
last birthday) |“Montht| Devs | Ho Mi 
wore 0) | Fess VEG. ser Fei Dore [He 


10a, USUAL OCCUPATION (Give kind of work 

done during most of working life, even if relired) 
Seamstress 

13. FATHER'S NAME 


| TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


Mus Green Ma, USA. 


| 14. MOTHER'S MAIDEN NAME 


Avon =m Wee 
15. WAS DECEASED EVER IN U.! S. ARMED FORCES? 
{Yes, a Ce (Ifyes givewerordates olservice) 
° 


The law requires that the death certificate be execut. 


16, SOCIAL SECURITY NO. 


| 
| Avice Wison 
17, INFORMANT Address 


Mas. Evenn Rye y Wecseiwe , PR. 


cate has been signed by the attending physician and completely filled in by the funeral 


ie 18, CAUSE OF DEATH [Enter only ona cause par line for opp. end (c}.] INTERV AL BETWEEN 
3 PART 1, DEATH WAS CAUSED 6Y: Ze L igegd ae 
=o IMMEDIATE CAUSE (e). fek oad = 
3 ; 
a DUE TO 7) w4 
2 Conditions, il eny, which (b) NN — Lp: seul 14 eo 
a gave rise to immediete couse oe G7. : + 
2 os ——— 
B (a), stating the underlying DUE 
= es. peu! és pw 4 LE (eset laa (2 (a 
Zz Gg Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAT#O TOAHE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)) 19. AVAS AUTOPSY 
aa z on ee PERFORMED? 
SE S : bode SP eal 
mis & [208. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 18.) 
= Ee 
5 a E | OR CONTRIBUTING [] CAUSE OF DEATH 
ae G |e EITHER, NOTIFY MEDICAL EXAMINER) 
OF 4 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home,  20f. (City or town) (County) 
x a Hour a.m. While ___Not While fectory, street, office bldg., 
ae e ing o Jet work [_] at werk [] 
6 
fe 21. | certify that (I) (this y ital) attended. the deréased from 42 AME, LO): oi I MOM. Bay WOE Ahat (I) (we) last 
<8 saw jhe deceased alive ol ebesl 9.¢%..f, and tat death Sane 4 Bikubeve causes and on the date stated above. 


22b. DATE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, os event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 should 


TO FUNERAL DIRECTOR: After this certi 


tal 
F [pHs DIRECTOR PHYS, May 1 lara 
~ are M a L KY A 
« ° 22d. ADDRESS 
[2 NAME (T) s a 
ae wih (+ 7 NM _Sycesvuve, May, 
oS 23a, BURIAL, nia b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ["* LOCATION (City, town or county) (State) 
VAL (Speci 
9% Ven May SH NUY) — Hicurana Srreev, Mr. 
IERAL DIRECTOR'S SIGNATURI ADDRESS 25e. REI iY, Ri RAI RE BARS SN 
VR AIS (4} an Sd 
15M 7-62 a as Deets 7 cee _|pate ita Y 25 "64 aa ahs LEE 


—_ 


05692 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


eS q 
G2 — 
3 2 CE OF DEATH 2, USUAL RESIDENCE (Whare daceasad lived, If institution: Residence belore admission) 
: ©. STATE b. COUNTY / 
£84 Carrell MARYLAND _ Maryland = é _— 
>ss CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outsida corporate limits, write RURAL end give neerast town} 
ou 
= enti write RURAL end give neerest town) 
= 2 j 
335 Rural- Sykesville 2y.5m. 2d. Baltimore I ny). * 
292 d. NAME OF HOSPITAL : = a =e. 1S RESIDENCE 
Eee | yi OR INSTITUTION [if not in hospitel, give street address) 4. STREET ADDRESS B“//- > 3 UTS “| #15 RESIDENCE 
,2 
set! Springfield State Hespiteal Eas) Dh, Oop 5, ves [] No 
2 on 3. NAME OF ee Middle ca ea = 4. DATE Month ‘Day Yeer 
ag DECEASED OF 
Bice aes Ree NN Kay peru MAY. 9, 1964 
2 5. SEX _|8 COLOR OR RACE) 7, jaRRIED [-] NEVER MARRIED [-] | ® DATE OF BIRTH %. RES iF URE EAR TF UNDER Celi. 
vn Months| Deys | Hours in. 
female white wiboweD []__ DIVORCED rae, | yrs. | 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if ratirad) 


Saleslady 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


Belfiiiee 


12, CITIZEN OF WHAT COUNTRY? 


2 U.S.A 


13. FATHER’S NAME 


Isaac Schaffer 


Annie Levy 


14. MOTHER’S MAIDEN NAME 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordatesot service) 
= 


16. SOCIAL SECURITY NO. 


111-22-8842 


17. INFORMANT 


“Address. 


Springfield Hespital Recerds, Sykesville, Md. 


18. CAUSE OF DEATH [Enter only ona couse per lina for (a), (b), end (c).] 


"| INTERVAL BETWEEN 


21. 1 certify that %) (this hospital) attended the deceased from. 


"45 


‘ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (e) _ Gemeralized arteriescleresis _ years 
f DUE TO. 
Conditions, if eny, which iy Arteriescleretic heart disease years 
gave risa to immediete couse . 7 
(a), steting the underlying DUE TO 
couse last «___Preumonia days 
z ART Il. OTHERS S| IICAN; IONS CON TING TO DEATH BUT NOT RELATED TO THE TERMINA\ DISEAS: INDITION GIVEN IN PART Ie} ‘19. WAS AUTOPSY 
5| chreafe rain Shyarite with cerebral arteriescleresis without PERFORMED? 
$|_ qualifying phrase ves [] no 1] 
| 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW JNJ: CURRED, injury i item 18. 
E ‘OP CONTRIBUTING [] CAUSE OF DEATH Ob. ‘SCRII OW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
© | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, j 20f. (City or town) (County) 
a Hourletn: While __ Not Whila factory, siraet, office bldg., ete.) | 
= p.m. 19 jal work et work | 


Se re an eee 1 19%, that (FF (we) last 


Suka Ozgun M.D. 


_ Sykesville, Maryland. 


mate: 
saw the deceased alive on.. 5/9 9.6... and that death occurred at. ae the causes and on the date stated above. 
22e. SIGNATURE ‘ 22b. DATE 
we: ~ V7: ‘= ATTENDING MED. STAFF SIGNED 
ig a Mp. | PHYS. (1 pirector [[] Pxys. 2 dh 144 if 
22e, PHYSICIAN'S id. ADDRESS ugh she spital 
NAME (Type) Spri eld r) P 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cor 


‘23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


i. Tae a ch ff 4 fei at 5 


director, page 3 should be detached for use as the burial-transit permit. Then please removetd 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eye 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23d, LOCATION (City, town or county) rea ) 
rata, 


MLO E.Dalhwmore Tt 


VR AIS (4) 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
rR { ' 


ISa\ Leow SemaSens: or “Were - 


25a. REC'D 


ul AY 


eI REGISTRAR | 25b. geese SIGNATURE 


20M S-63 


ge 


1 1964 
o~ 


8 


MARYLAND STATE DEPARTMENT OF HEALTH 
DINISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| Chron: brain syndrome, gssociated with cerebral arteriosclerosis YES Not 
20e. ACCIDENT W. IDERLYING [) mee ~=ie™ . - 


OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert II of item 1B.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (H + 20%. (City ortown) == (County) 


MEDICAL a 


p.m, 


22e. SIGNATURE 22b. DATE 
Zl. Oyen ’ MD. a DIRECTOR oO Ferd 5-1h-6h or 
bh a ao 224, ADDRESS ~—- Springfield State nS ee a 
Suber Oseuns SUD yee Pe ee Sykesville, Maryland... Sieg 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ictal 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cal 


death. Page 4 may be retained by the hospital or attending physician. 


eo CERTIFICATE OF DEATH ) Q 
a | 1. PLACE OF DEATH 3, USUAL RESIDENCE (Where deceased lived, If institulion: Residence belore edmission) 
Pee tefl, OSS @, STATE b. COUNTY ; 
3 hak "4 Carroll MARYLAND Maryland Montg. Coe gs" 
Es b. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR wae (If outside corporete limits, wrile RURAL end give nearest lown) 
ies write RURAL end gi rest town) 
© oes _ Rural-Sykesville 14 days Silver Spring, Maryland 
a tea e d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel address) d. STREET ADDRESS . Bees 
3 Bas 
3 Ete Springfield State Hospital : 2118 Ellis Street 
3 3 aa NAMEOF First Middle Test | 4. DATE Month Day 
4 a a DECEASED OF 
g §fs (Type or print) MILDA KAZAKS DEATH May 13, 1964 
clare = S E = 
22 a 5. SEX 6. COLOR OR RACE|7. MARRIED [] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In yeers [JF UNDER T YEAR| IF UNDER 24 HRS, 
§ 8. 0. 8 is birthday) [Months] Deys | Hours | Min, 
ot eee emale White WIDOWED pivorceo[] | LO-2=d2 pleaeters, | 
3 $23 SUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Stote, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= RE > Huring most of working life, even if retired) 
8 £6 Housewife = = Latvia Latvia “ 
£ ofs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 2b .8c9 
3 28 Alexander Bems Otelia Raude  __ .. 
2 25% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
=~ eee (Yes, no, or unkown) | (Ifyesgivewererdelesofservice) 
B26 ou F|) - ___None Springfield State Hosp. records, Sykesville 
gezet 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] INTERVAL BETWEEN 
& 6 PART |. DEATH WAS CAUSED BY: Cie mar 
g 3 ¢ IMMEDIATE CAUSE (ce) Heart fatlure 2 a> Months 
3o7 5 DUE TO 
& i & Conditions, if eny, which w__Arteriosclerotic heart disease __|_ Years 
2 et geve rise to immedieie causa co. e 
anon {a), steting the underlying ( DUETO 
so ‘. 2 cause lest, te) rs 
FE Byo PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
3: 2. gah EAU? all 
= 
un 
E a 
a = 
a 
Oo o 
x 
aE 
i 2 
| a 
e 3 
6 wal 
te} 
4 2 
q a 
5 = 
a = 
625538 
a = 
° 3 
aH 


8 
= 
& 
g 
cd 
[e} 
Lad 
3) 
Es 
a 
a 
io 
xd 
A 
he 
ioh 
H 


A ffrecity) 


5/16/6h Ft. Lincoln hea a Prince peeten Coun nt Fina 


SAY 24 Tre 6 SIGNATURE Apps aShingt yr 


VR AIS (4) 
20M §-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be qekemac by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05696 . CERTIFICATE OF DEATH LYG6E 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmjssion) 
Be 
f : e. COUNTY = e. STATE .. b. COUNTY 
£SeF |> Garroll MARYLAND Maryland Prince George _ 
Bas b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, writa RURAL and give nearest town} 
are write RURAL end give nearest town) n> 
3Be Sykesville yrs./22 das Glenn ‘Dale / 
22, d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS. . a oe ‘e. IS RESIDENCE 
=5 3 } fi 1 ; 4 iL | ON A FARM? 
i * S 

$<20) Springfield State Mospita all PPOs Bax 367" ae _- 3) vesifa] ROU 
a ag 3. NAME OF First Middle “Last 4 DATE Month Day ‘ar oa 
eat DECEASED 
8ce Pace Loula Sowers (Maiden) KILBY DEATH Ma 19 6 
pas 5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED | | | 8+ DATE OF BIRTH 9. ae IF UNDER 1 Y a IF UNDER 
§ Sos ‘ a ‘Months Hours | Min, 
508 fenale white wow ff] —ivorceo[]| Déc. -8, 1872 91 oy. | zt 
$23 10s. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


ici 


11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


2. 


saw the deceased alive on... 


5 
8 
o 
> 
rd e Jona during most of working life, avan if ratired) 
aa Housewife Own Home Louden:Co., Virginia | U.S.A. s 
2 ge 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£80 Pas ae ; 
ea Robert Sowers Hattie ee ee 4 
4 2a 15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
AS 5 (Yas, no, or unkown) | (Ifyesgiva warordatasofservice) a * eld tot t 1 s a 
2.2 no none Spring ie ry Hospi. a ecords 
2& ‘Leila a eee : = : : eS jae Mas = 
= E re 18. CAUSE OF DEATH [Entar only ona cause per line for (e), (b), and (c).] INTERVAL BETWEEN 
ao : : * : TT. 2 ONS! ND_DEATH 
7a PART I. DEATH WAS CAUSED BY, ae £ = 2 te z 2 c 
toe HwascausiDay, — Arteriosclerotic + Disease with Failure ik CS e 
36 ji . 5 a 
ahs it puerto Generalized Artenosclerosis Years 
$358 Conditions, if any, which (b) 
ay gava rise to immadiata couse 2 ah If —— 
£48 {e), steting the underlying ( DUETO 
25 cause last. 
gta Sci aide (o) 2 - = = 
Me) 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)! 19. We tee 
@s JIE " q oe . . * 
32 “)$| CBS, with cerebral arteriosclerosés without qualifying phrase. ___| vs [No 
5 = | 20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INI CCURRED. i I of item 18.) 
fc Fi ‘OP CONTRIBUTING [] CAUSE OF DEATH ‘Ob. SCRII OW INJURY 0: (Entar nature of injury in Part 1 or Pert Il of item 18.) 
as O [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 en! _ 
< 20c. TIME OF INJURY Month, Dey, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, i 20f. (City or town) (County) (State) 
Beit |S 
Hoe 3 Hour a.m. Whila Not Whila factory, street, office bldg., ete.) | 
3 oi = 19 ‘at work at work | 
2a 
Be 
as 
= uw 
og 
as 
Fes 
a= 
~ 
9 
32 
4 
38 


= 

8 

2 
= 
s 
< 
a 
re) 
ia 
3} 
y 
= 
a 
3 
3 
i 
° 
BR 


oe / ATTENDING MED, STAFF rae OIONED 
‘ f YN mo. {PHYS. [J irector [] PHYS. 2-3-6) 
22c, PHYSICIAN'S 22d. ADDRESS Sy 7 Sto Hy, +7 
: i " y Springfiel a 
| MAME (tee) Octavio A. Ruiz, %.D. Sykesvi Has é 
Ze. BURIAL, CREMATION, | 236. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
REMOVAL (Specity} | ; 
Burial 5/6/64 Ft. Lincoln a4 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25¢. REC’D BY a a: 25b. RE reg SIGNATURE 
va ON) Francis Gasch's Sons Hyattsville, Maryland |oMIAY 7 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


YN 
Ss 
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A 
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= 
=% 
Pm t 


05695 MEDICAL EXAMINER'S CERTIFICATE OF DEATH D965 
_——— _——<—— Ss = SSS = — ——=——— — s be) = 
HEALTH DEPT. 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, Jf institution: Residence before edmission) 


@. COUNT) 


a. STATE b. COUNTY 


MARYLAND 
¢. LENGTH OF STAY IN Tb c, CITY OF 


x 


mitt, write RURAL and give nearest iown} 
d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
IP 322 Met ves] NO 
First Middle 4. DATE Month Day Year - 


NAME O} Last 

DECEASED ; oF 

Type or print Gud EE NV DEATH is 

ton EDWAR S. Z FP LD woh 
5. Sex &, COLOR OR a 7. MARRIED Jf NEVER MARRIED [7] | B. DATE OF BIRTH 9. AGE (In years |i UNDERT YEAR | IF UNDER Zs HRS, 
Mat OCCUPATION (Give kind of we 


street address) 


ly is necessary, 


il in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


aminer’s Office along with form PM3. Page 5 may be retained for your files. 


ate should be executed within 24 hours after death. If any 


last birthday) hs] Deys | “Min. 
winowed[[] —_pivorcep [] ‘yy L92/ ras 5 Dele 


yes. 
work | 1Db. KIND OF BUSINESS OR INDUSARY | 11, JSIRTHPLACE (Stete or foreign country) 
ne durings most of wording liis, evdn if retired) | « 


: 14) MOTHER'S MA, EN NAME 
- 
6.AA ] a8 


15. WAS DECEASED EVER IN U. 16, SOCIAL SECURITY NO,/ 17, INFORMANT [dross % 
(Yes, no, or unkown} | (Ifyexgive wer or detes of servi 


ae. ale ivan Ted pale Tore. Bilis, rd, 


12. CITIZEN OF WHAT COUNTRY? 


LSA. 


|, and in any event within 72 hours after death 


18. CAUSE OF DEATH [Enter only one cou 


( , Y, ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; u 

IMMEDIATE CAUSE (2) Let) yy) clleg 
& 4 DUE TO 

& ; Conditions, if any, which (b) 


ed as a burial-transit permit. File pages 1 and 2 with the State Department of 


cremation, or removal, 


A} gave risa to immediate couse F 
= {a), stating the underlying ( CUETO 
5 <2 et ; _ 4 ~ See - 
Sie Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fla) 19, WAS AUTOPSY 
Q - 7 PERFORMED? 
5 4 ves [] No 
3 i= | 2Da. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) a 3 
22 2 | PRIMARY [] or CONTRIBUTING [| 
5 © | CAUSE OF DEATH. i 
6 z }'20c. TIME OF INJURY — Month, Day, Yeer | 20d, INJURY OCCURRED 2Ds. PLACE OF INJURY (Home, ferm, ° 2Df, (City or town) (County) {State} 
< S Far eine While __Not While factory, street, office bldg., etc.) | 
5 z ee is et work [] at work i x 
3 21. I certify that | took charge of the remains described above, held an Autopsy [_]. peat 1p Inquiry [_]. and in my opinion 
3 death resulted from: Natural causes TM] Accident [_], Suicide [], Homicide [], Undetermined manner [_] 


ignal 


CHIEF MEDICAL EXAMINER 


ACTUAL 


= 
SIGNATURE CEz. 7.0. Pee i Cy 


. 'Y MEDICAL EXAMINER 
EXAMINER'S ED; TE, (Fj pad in 1 
NAME (Type) é 70, Address (Streel, city, town, or county} 
MATION, 22b. DATE THEREOF | 22c, NAME OF CEMETERY OR MeRY =| 22d. LQCATION (City, town, or country) (Stele) 
DP | S-2ZBGHF A ptowciaf <, (eel be, : 
; E 4a, REC'D BY REGIST! Softicrsiaans SIGNATURE 


oMAY 2 1. 1964 peberkes ain is 


ASSISTANT MEDICAL EXAMINER [_] 


4 should be forwarded to the Chief Medical Ex: 


please execute the certificate, writing the word 
TO FUNERAL DIRECTOR: Page 3 should be us 


TO pevury Pca EXAMINER: This certifi 
Health or its des 
5 


5 
ee 
Fe 
a 


5M 1/62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


— 


G ry . 
an 05696 CERTIFICATE OF DEATH 096665 
¢ i, PLACE OF DEATH 2 1 2. USUAL RESIDENCE (Where dacaasad lived, If Institution: Residence before admission) 

ah . COUNTY a. STATE b, COUNTY 

‘ba Carroll ; MARYLAND || _ Maryland: Carroll 
a e b, CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearast town) 
Bs write RURAL and giva naerast town) e. 
Ge Rural--Sykesville 8 Years |X Rural--Sykesville . 4 
3 a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRESS: @. 1S RESIDENCE 
=a ON A FARM? 
Se a he Ds ee SSReDi Ff 2. ves () Nok] 
oS 3. NAME OF “First ee —E ‘Month Day. ears aaa 
3 os DECEASED OF 
Fes (ore .___ CHAREES ayp2 | =" ay (fF  woF 
59 5. SEK 6. COLOR OR RACE|7, aRRIED f&] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeap/|IF UNDER 1 YEAR| IF UNDER 24‘HRS. 
as4 {ost birthde pent Days | Hours | Min, 
6 Male White winoweo [] —_—bivorcep [_} ys. 


1. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Pie or foraign country) 


5 12, CITIZEN OF WHAT COUNTRY? 
ite a during most of working lit van if retired) 

£ etired Carpenter | Carroll Co.Maryland! U.S.A. 
= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

5 Lewis Koontz. Mary Spurrier _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyasgivewaror dates of service) 


N -05=72 Mrs Edith_S.Koontz S 
iB. Serer DEATH [Eniar only one cause 079-02 Aes _o or am 
PART AT WS SREY, Branchiel Atthisaleectes.| 
IMMEDIATE CAUSE (a) C7 ar > ncaa tes 
Mh, Start Wickes yD) terlial Chiron. 
Conditions, if any, which 'b) 
} bf ee LCE 4 
ED 


17, INFORMANT Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


gave risa to immadiata causa 


(a), stating the underlying (DUE TO : 
cause last. + ve Z / 0s 
PART Il. OTHER SIGNIFICANT CONDITI UTING TO DEATH BUT NOT RELAT THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


s the burial-transit permit. Then please remove cai 
of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death; 


‘ate has been signed by the attendi 


Gee 


How pha £. Wart) | 9g KESVILLE Lihhy, 


23d. LOCATION (City, town or county) 


Carroll Co. Mde 


25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


oa MAY 2 2 1964 fOorbey Juvctge. 


23a, BURIAL, CREMATION, | 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
MOVAL (Specify) 


ria 22/64 Ebenezer Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


C.M.Waltz Box 241 Sykesville,Md. 


Zz 1 
caren AS ae ae ee PERFORMED? 
a (8 xs O00 
i © ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part I or Part Il of item 18.) 
6 & ] OP CONTRIBUTING [] CAUSE OF DEATH 
fr & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 % | 20c. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, farm, | 20. (City or town) (County) (State) 
2 = fT ae Whila __ Not While factory, street, office bldg., etc.) | 
oie = acs 19 at work [_] at work i 
a ¥ Z : 
a2 21. 1 certify that (I) (this hospital) attended the deceased from....4....7.. Darcsescr Worse 10M AT gs 1%! , that (If) (we) last 
32 saw the deceased , and that death occurred aLdohe, from the cfuses and on the date stated above. 
Ga 22e, SIGNATUR ro 22b. DATE 
* ATTENDING MED. STAFF SIGNED 
of mo. | PHYS. BR] inEcTor [} PHYS. [] D-20-GY 
me 22. PHYSICMAN’S — 22d. ADDRESS - © wa 
az / NAME (Type) 
$3 
38 


oe VR AIS (4) 
. 20M oN. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05697 CERTIFICATE OF DEATH 09667. 


— 


Ez a 

= 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed Hived, If institution; Residence before edmission) 

vo 2m /y | =. COUNTY a. STATE b. COUNTY 

5 eng Ni Carroll MARYLAND Mary land Carroll 

2 = 2 3 b. CITY OR TOWN (if outside corporate limits, ‘c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 

> Fes write RURAL end give neares! town) ' 

of Seray New Windsor é 2 Months ‘Rural, Westminster _ 

a 3 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give street eddress) ) 4. STREET ADDRESS ye. Is RESIDENCE 

oy . ONA 
®@ eee Rowe Road ‘Westminster, Md, R. D. 1 

Ss 25. ME OF Fi “a woenidiee. =. te Month Dey 

3 3 an DECEASED 

3 alee tres Teeeunl Irene Ce Kump DEATH 

® o§s 5. SEX 6, COLOR OR RACE 8. DATE OF BIRTH 9. AGE (I UNDER 1 YEAR 

22 2 : ai 7. MARRIED [] NEVER MARRIED [_] fat hee) lens] avs 

2 882 Female White wioowtn fy ivorceo []| Sept. 1, 1911 Stee esa ll ale ie 

a £28 ¥Oa. USUAL OCCUPATION (Give ki Tob. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (County & Stale, of foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 

= 394 done during most of working tif 

. 35 2 Housewife-iousevork Own home York County, Pa, UsSeAe 

x as = 13. FATHER’S NAME 7 14. MOTHER'S MAIDEN NAME = ee = 

£ of 

3 sae Harry Wildisan Emma Wantz 

oreeS. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT — ~ Address . 

£ Par] (Yes, no, or unkown) | (Ifyesgivewarordetes of service) a ~ . J bs 

=z 2° 8 No 21716-2832 |Mrs. Effie Grimes, Rowe Road, New Windsor,Md, 

Seres )iB. CAUSE OF DEATH [Enter only one cause per line for (aj, (b), end (.] = = 3 SSS “ ‘ INTERVAL BETWEEN 

BODE. PART |. DEATH WAS CAUSED BY. a reeks 

Ba255 i oe ee oe  Menths 

53988 IMMEDIATE CAUSE (a) =~ ey a of Che Celon — a N 

“2c / 
g e599 / : DUE TO 
a 

z2cke Conditions, if eny, which (b) : — 

Sueas gave rise to immediete cause a = 7 

= 223 _ (e), steting the underlying ~ OVETO 

Bere cause lest, (c) ae oul 

a> gta rs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 

=SSRZ2 2 —* PERFORMED? 

VES oy s ves [] NO i 

megss © [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, [Enter neture of injury in Pert ! or Part Il of item 1B.) 4 aT 

mou Ss e | OR CONTRIBUTING [] CAUSE OF DEATH 

eo feat G UF EITHER, NOTIFY MEDICAL EXAMINER) 

=3a s = : i> oe 

Qasse S | 20c. TIME OF INJURY “Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, i . (City or town) (County) (State) 

Bugs Fay Hour e.m. While __ Not While factory, street, office bidg., etc.) 

8 £ ae i 3g an. 19 at work []} at work [_] { 

Be O88 21. 1 certify that (I) (this hospita]) attended the deceased from......f;/ AS, Let, WDorcccy 10.8, Use... 0.. 19.....0, that (1) Gwe last 

tC) 

C.J seo 2 saw the deceased alive on...... Ee 3e os weep and that death occured om, Ko the causes and _on the said stated above, 
=f 2 8 22e. SIGNATURE = ' ATTENDIN MED. STAFF a Eee 
Aeurs st teehee PHYS. NS) pirector [] PHYS. [] a a 

=] $3 f= 2c. PHYSSWAN'S: 22d ADDRESS 

mom oy NAME (Type) om Ep 

Bees sa ee: Crrico fe | Cw Aidse., Md- 

Le 4 eA 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) iStete) 

£ EMOVAL (Specify) . 

9% 98 Burvad 5/4/64 _|Piney Creek Brethern Cem, | Nr. Taneytown, Carroll Co., Md 

ee AIS (4) FB DIRECTOR’S. SIGNATURE 39 ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15m 7/61 Soe, weft 4 j Littlestown, Pas loan MAY 4 19 frlorbeg udge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


death. Page 4 may be retained by the hospital or attending phy. f 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


din by the funeral 
— 


ages 1 and 2 should 


event, within 72 hours after, 


ove carbon papers. 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH UI668 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
a. COUNTY e. STATE b. COUNTY 
Carroll MARYLAND Maryland _ Carrell 
b, CITY OR TOWN [if outside corporete timits, c. LENGTH OF STAY iN Ib ¢. CITY OR TOWN (If outside corporete limils, write RURAL end give neerest town) 
write RURAL end give neerest town) F 
Westminster weeks XA__Finksburg _ 
d. NAME OF HOSPITAL ‘OR INSTITUTION {if not in hospital, give sireet eddress) ‘i d. STREET ADDRESS e, 1S RESIDENCE 
ON A FARM? 
Carroll County General Hospital —_ as ves [7] NOE 
13. NAME OF Sc Middle cates, rs DATE Month “Day “Year pe 
DECEASED <- 
ieee ELSIE FLORENCE MANN Earn = 2/96 
5. SEX &. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [_] | B- DATE OF BIRTH 9. AGE (In yeors [IF UNDER T YEAR| IF UNDER 24 HRS. 
: ‘ birthday) |"Months| Deys | Hours | Min, 
female white WIDOWED pivorceo[] |May 31, 1884 Os. | | | 


10e, USUAL OCCUPATION ( 
done during most of working 


ind of work 


12. CITIZEN OF WHAT COUNTRY? 
en if retired} 


BUA 


10b. KIND OF BUSINESS OR INDUSTRY 


housewife 


Tl. BIRTHPLACE (County & Stete, or foreign country) 


Frederick County, Md. 
14, MOTHER'S MAIDEN NAME 


Isabelle Wilhide 


17, INFORMANT a Si eo . 


Mrs. Kenneth A. Sprinkle Maryland 


13. FATHER’S NAME 


Arnold J. Wilhide 


15. WAS DECEASED EVER ARMED FORCES? | 16. SOCIAL SECURITY NO.| 
(Yes, no, or unkown) | (Ifyes re weror detes of service) | 


1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] “INTERVAL BETWEEN 


ON: ND DEATH 
PART I. DEATH WAS CAUSED BY, ) = Z o> Spe R, » = 
IMMEDIATE CAUSE fo) AVL 7 MET - FPL CURE a oe, OUES. 
x DUE TO 


Conditions, if eny, which (b) Aen ERO SceveoTt c Mypee ZTEVMS LV 4 
geve rise to immediete couse 
(2), steting the unde 


DUE TO 
Sit, = a CpRrDo Vascuiai DiSERSE Yere-s 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. pest er 
4 Se ae ee i Ol 

3 = = ¢ 4 / or a ~ / 
| CeLEBR AL Veseuepe  jloc DEA? | vs []_ No Re 
iS a0 BOs ONG RUNG ale 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | of Pert Il of item 1B.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 ‘20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, A 20t. (City or town) (County) 

A Hath heim While __Not While factory, street, office bldg., etc.) | 

a ih 

= pate 9 et work [_] et work [] 1 


we 1924; ihal £0) (we) last 


saw the deceased alive on aM, from the causes and on the date stated above. 


21. B certify that (I) {N)_(this hospital) = WR the deceased from... 2. 
al and that en Acres at. 


ees ATTENDING MED. STAFF “a aes 
Leto) ree) We Mp. | PHYS. (we DIRECTOR D prvs. 1 fel, MEA 
2Ze7 PHYSICIAN'S Z 22d. ADDRESS 


NAME {Type] 


23e. BURIAL, CREMATION, 
REMOVAL iia 
urlial 


23d. LOCATION (City, town or county) 
Finksburg, Maryland 


23b. DATE THEREOF {e NAME OF CEMETERY OR CREMATORY 


June 3, 1964 Finksburg Cemetery 


ADDRESS. 25a, REC'D BY REGISTRAR rip Wl 'S SIGNATURE 
< 


24 FUNERAL DIRECTOR’S SIGNATURE 
2. 


ae ae A 3 1964_/ bg eg 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


)) 


is ou Re Aton, “ ATTENDING ‘MED. STAFF 22b. OAC 
Mo. | PHYS. (1 pirector [[] Pays. May 8, 196! 


22c. PHYSICIAN'S - 22d. ADDRESS 
NAME (Typa) 


mee Reeves, M.D. ____————“(|Springfield State Hospital, Sykesville 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


( ~¢ 
v. 05699 CERTIFICATE OF DEATH 09662 
S 238 |. PLACE OF DEATH 7 ri 2. USUAL RESIDENCE (Where dacaosad lived, If Institution: Residanca bafore admissjon) 
2 25 a. COUNTY a. STATE b. COUNTY v 
§ sa Carroll . ___ MARYLAND _ Maryland # 
JSD gael . CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN [If outside corporete limits, write RURAL end glve nearast town) 
ae E 
+ Fav write RURAL and giva naarest town) 
tae ____Rural-Sykesville | 10 mths. 20 |da. Baltimore City ; 
£ 23s d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streat eddress) d. STREET ADDRESS - Wale i 
= eee ON A FA 
$ Bes 
Seer Springfield State Hospital y __} ves (NO fg 
£ 2oy 3. NAME 0} First Middle Lest Day Yer a 
3 gan Peel | 
ri 
g pas ese _____ ANNA CATHERINE MARKS ~— | PEAT May 8 19 64 
SBS 5. SEX 6. COLOR OR RACE)7, maRRieD [5 NEVER MARRIED [_] | 8+ DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 24 é z tagt birthday) |"Months| Days | Hours Min 
5 i 29-80 8 lhe ; 
s 5 Female White wipoweD ["] piorceo []| Pe 29m yn | 
8 5 > 10a. USUAL OCCUPATION [Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | tt, BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
S 2 @ done during most of working lifa, even if retirad) 
§ 2be Housewife - _| Maryland U.S.A. > 
a a Qc 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ af 
$ sag Conrad Zimmerman | Margaret Diller 
o s a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 7 
£ $2 3 (Yas, no, or unkown) | (Ifyas givewer or datas of service) 4 
zs 28 ORS x - Springfield Hosp. Records, Sykesville, Md. 
Taree /18. CAUSE OF DEATH [Enier only one causa per line for (a), (b), end (e).]—=—=—S~S : INTERVAL BETWEEN 
st ONSET AND DEATH 
SUOEs PART 1, DEATH WAS CAUSED BY: ” ry 
sog8° ; IMMEDIATE CAUSE (2)___Arteriosclerotic cardiovascular disease. | Years. __ 
Sages { i DUE TO 
avon .. 4 a 
eects Conditions, if eny, which (b) _ Generalized arteriosclerosis. | Years. 
oes ss geve rise to immadiata ceuse 
#2 AES [e), stating the undarlying DUE TO 
Lo eemigae’ causa last, cue & : r 
ape 2 = 2 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va)| 19%. WAS AUTOPSY 
Sa Suo re) Se ea PERFORMED? 
S62. /s| Chronic, brain axe rome assoc. with cerebral arteriosclerosis with| ves [] No fg] 
=& i BY EHO: F i ieee ae 
oe ae = | 20a. AcaD GouRe OY recnine HOW INJURY OCCURRED. (Enter netura of injury In Port or Par Tl of item 1B.) 
Mou 5 & | OR CONTRIBUTING [1] CAUSE OF DEATH 
afters & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘ae? o a 
ga se 2 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, j 20%. (City or town) (County) (Stata) 
RQ 28 3 8 Hour acm: While Not While factory, streat, offica bldg., etc.) H 
2 fuse : os 9 et work [ ] at work [_] i 
Heose 21, I certify that (@ (this hospital) attended the deceased from.. JUNe...LG.4 63 i rte May...0.9...., 1905, that (DC (we) last 
S203 5 saw the deceased alive on... May... G4... 16. 8@ 49) chd linet death joceurred PIN Sin Viemesuseetardlaonsthelcelatinibdastores 
S aREa 
EAWe 
woe 
2) ° 
Rafe 
ao =) as . 
62553 
neko 
Sos8 
oon 


MOVAL {Specify) : ‘ i: 
wil 5/11/64 Druid Ridge Cemetery Pikesville, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISFRAR’S SIGNATURE 


Ulrich Funeral Home 4210 Belair Road. 


oats MAY ih 1 19 QChiavbags Quetge. 


VR AIS (4) 
20M 5-63 


TO DEPUTY MEOICAL EXAMINER: This certi 


be 


24 hours after death. {f any delay 2 Necessary, 
and 3 to the funeral 


in pencil in 


ficate should be executed with 


Item 18. Give Pages 1, 2, 


F 


‘d “‘pendin; 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trans 


ificate, writing the wor 


please execute the cert 


director. 


Examiner's Office along with form PM3. Page 5 may 


Page 4 should be forwarded to the Chief Medica 


retained for your files. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
15900 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 096 70 


1, PLACE DF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


Mart ee warnany | MARZEAND .couNY CARROLL 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


eB write RURAL and give nearest town) 
g WESTMINSTER 28 days ||) 7WESTMINSTER 
& ¢. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Papets os 
2 CARROLL COUNTY GENERAL HOSPITAL ; ves] no] 
& 3: NAME DE First Middle Last 4. DATE Month Day Year 
2 (ype or prin) LILLIAN R. MURRAY | Seara MAY 8 19 64 
= 5. SEX 6. COLOR OR RACE | 7, MARRIED §&] NEVER MARRIED[~] | & DATE OF BIRTH 5. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 ARS. 
=F ‘ Test birthday) | Monthe|-cays [Hours | Min. 
a F W wiooweD [] pivoncen -] |AUGUST 19, 1888 5 cag eS cal ee loe 
so 
2. S 10e. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
sé during most of working Ilfe, even If retired) INDUSTRY Co it 
Ze Housework own home Maryland 
8 oo) 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
as Thomas W.Matthews Martha Hare 
© 
i 5S as WAS DED ESED EER IN ela ae SE 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
2 ; its 219=<32=4154 Elwood Murray Hampstead, Md. 
55 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) | pts 
=5 PART | EAT A eet Cardio Vascular Renal Disease seveyrs 
s x /\ DUE TO 
7 Conditions, If any, which aprterio Sclerosis ( gen) sev. yrs 
5 gave rise to Immediate 
oS cause (a), stating the DUE TO 


a underlying cause last. (©). 
= % | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Ne ae a 
a = Bis 
2 ( s senility yes [| No [X] 
= = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
as & PRIMARY () or CONTRIBUTING () 
a & | CAUSE OF DEATH. 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m, factory, street, office bidg., etc.) 
9 While Not While 
3 mM. 19 at workL_} et work [1] 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [_], Inquiry (J, and in my opinion 


death resulted from: 


Natural causes KJ, Agilent CI, Suicide [[], Homicide [], renga! 6: manner [| 
CHIEF MEDICAL EXAMINER 


of Health or its designated agent, 


STeHATUR edo COSSISTANT MEDICAL EXAMINER [7] 22. DATE SIGRED 
) elnikees DEPUTY MEDICAL EXAMINER [3 5-8-64 
A, NAME (Type) Address (Street, city, town, or county Westminster, Md. 
23a. BURIAL, CRENATION,) 290. DATE THEREOF 23c. NAME OF GEMETERY OR CREMATORY 3d. LOCATION (City, town or county) GStete) 
Hampstead arroll Co. Md. 


ZA. Wee nccron 5-11-64 ‘ADDRESS 
Tipton El ine Hampstead? Md. 


25a, REC'D BY 4 1h REGISTRAR’S SIGNATURE 


ompJUL 24 1964 fortes 


2) 
a aid 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, jenn 


—s 


s 3 05701 CERTIFICATE OF DEATH C967i - 

= oa —- 

mee PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

eo 25 COUNTY 

Cae 7 2. STATE b. COUNTY 

2 25 Carroll MARYLAND Maryland Carroll _ 

= SEs . CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN {If outside corporete limits, write RURAL and give neerest town) 

ae ee write RURAL and give neerest town) 

Be SRS Sykesville 32 years Silver Run - Rural p.2> 

= By @. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) . STREET ADDRESS @. IS RESIDENCE 

= Se ON A FARM? 

3 Bee Springfield State Hospital _ ae al yes [] NO 

S$ ean [ 3. NAME OF First are = = = = — = i 

3 3 as beceaseD iddle Last 4 DATE Month Dey Yeer 

% § c= {Type or print) MYERLY DEATH May 9 19 

3 2 5. SEX 6. COLOR OR RACE|7, qaRRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE Un yoos TFUNDERT YEAR) IF UNDER 24 HRS. 
5 4 Months] Deys {Hours | Min, 

2 gs Female | White winoweoK] —vivorceo fF] | 1-1-1882 BL ys. | | 

ee ciare TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

RES done during most of working life, even if retired) 

§ 225 Housewi fe Maryland i U.S.A. 

£ oo g 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME : ‘ 

ie = te 

aie Cts Joseph Formwalt Emma Geiger 

£ $33 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address = 

lH (Yes, no, or unkown) | (Ifyesaive werordetesot service) 

3S 

fgeke§ ee : Creteteted Records, Springfield State Hospital 

SERES 18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), and (e).] INTERVAL BETWEEN 

i g ONSET AND DEATH 

Seve PART |. DEATH WAS CAUSED BY: 

gees IMMEDIATE CAUSE (e] Infected "edsores - L_| Weekes 
S28 

= g° :s DUE TO 

asc ae 7 . 3 : 

oEsas Conditions, if any, whieh w____Arteriolosclerotic Cardiovascular Disease |_ Years 

© S05. geve rise to immedi e 

rasta (e), steting the un DUE TO 

3 bout Z couse last. to) : 

Se8ee |Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) | 19. WAS AUTOPSY 

Yolo. -|2| Schizophrenic reaction, other and unspecified Rssewrsir 

ages s ‘ ves [] NO &] 
via i = = = 

= [20e. ACCIDENT WAS UNDERLYING ie 
Beeb. © | Sr cASTM NDING 11 Cane e IG [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
ARee & | (Ve EITHER, NOTIFY MEDICAL EXAMINER) 
Noo = = 

ay RS |S] oe. TE OFINIURY “Month, Day, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INIURY (Home, Ferm, 208. (City or town) (County) Giete) 

(2h ie r= Hour a.m. While __Not While factory, street, office bldg., atc.) 

a ‘3 8 ae = 19 work et work 

HeOae = 7 

Ea 529 certify that (I} (this hospital) attended the deceased fro , that (1) (we) last 

Hes saw the deceased alive on. 5 Qmbly.. ww and that death occurred at...O.AM, from the causes and on the date stated above. 

Ofn"'s 22a, SIGNATURE 2b, DATE 

ax gle G ATTENDING MED. STAFF SIGNED 

x aig B= : Dr. oiniys “lahn PHYS, []_ pirector QO PHYS. [2] ie 

Pea bea ats Oa na AES Springfield State Hospital 

62538 | wa ih EES FE Oe A ee » 

mg 8 — laae, GURIAL, CREMATION, 730. DATE THEREOF Tete) 

otous 

J 


VR AIS (4)" : 3 
20M 5-63 X = » Logs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 
05702 CERTIFICATE OF DEATH neo. vw ne SOUL 


8 


~ < 
FE 3s 36 sit ae DEATH 2 USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission} 
Q ref ®. b. COUNTY 
se M Carroll CD Maryland Carroll 
a3 3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
9 RURAL ond give nearest town) is : pends ‘ 
a2 Westminster YEARS 27 Westminster 
ae oe d. NAME OF HOSPITAL (If nat in haspital, give street address) { d. STREET ADDRESS @ ey TERI As 
we OR INSTITUTION INA FARM? 
. x Pennsylvania Avenue 8h P vania Avenue eo No 6 
2 
3. NAME OF i i DA 
2 eeeoe First Middle tot 4. DATE Month Day Year 
3 (Type or print Ruth is Myers DEATH 1 woF 
e 5. SEX 6. COLOR OR RACE 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost peel Months 


Female White 


7. MARRIED [] NEVER MARRIED [7] k DATE OF BIRTH 


wivowin Ee —sivorceo DE] | JA A/ G- 1SEIF 


100. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


a 

i] 

5 EPER OW, Home LIBRVILALD ASP 
a . FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

4 DAVID NesBRUYm MARY HMBRTIW 

2 1S. WAS DECEASEDEVER IN U, S$. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address 

& (Yes, no, oF unknown) (WE yes, give wor or dates of service) 

: | 2 

8 


Wa -26-0Y9HONVID YINGMNE PLEASANT VbdoL. cee aie 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


ONSET spay ny 
PAT COTA MSSICEDE oC cveveal hewworrhage ~ Susp ecked Pitaediake 
An? DUE TO 
n§ KY x c 

Conditions, if any, which o Hy berkern sve Cardio vascular WF $C4ES « 


gove rise to immediate 
cause (0), stating the under. ( DUE TO 


lying cause lost. o—Vo14 Comets p72. At: Ailinty_ witb Calcalyur 


Then 
, and in any event within 72 hours ofter death. 


NDING PHYSICIAN: The law requires that the death certificote be executed within 24 hol 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion and completely filled in by the funerol directar, 


= 
oS 
a. 
co = 
6c% 
@e6 5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH AUT-AOT RELATED TO THETERMIIAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
~ a9 = 
£338 Ks yes] NO 
Deas = 200. ACCIDENT WAS UNDERLYING C] 120. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pert | or Port Il of item TB.) 
= id = USE OF DEA’ 
ees & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Stas & [0c TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) (State} 
5°88 3 Hue aca ten! 1p [While Not while foctory, street, office bldg., etc.) | 
Bec 6 = p.m. lot work [7] ot work 
alata 2 
Ea = 21. | certify that | attended the deceased fram._____ f f=_ 27. eAaks 19.43 (fos ni) 22. 219k that | last saw the deceased 
SERs 
A 35 aliverone 2gs/eeey © eee rae, we and that oe Seah psc 9 LeP (PM, from the causes and an the date stated abave. 
O55 Silex ADDRESS (Street, city or town, stale} DATE SIGNED 
o v= . “ 
£ . ACTUAL s 
= £5 SIGNATUR V M.D. 150% West Main Street SM 3l6f 
core 
23282425 { PHYSICIAN'S sas 
Ses2s ! Name (Type) Philip W, exekr, M,_D, 
42E°D 720. BURIAL, CREMATION, | 220. DATE THER! 2c, NAME OF CEMETERY OR CREMATORY . 
4 52 o> MOVAL (Specify) 
ofoft ry] BAS, L 7. 
= ADDRES: ‘da. RI Va i 4" + Ul 
YS AIS (4) XU Cudbe DA DATE 
ISM 9/58 a 


Q 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT Of HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mange WE 4 


aM 05703 CERTIFICATE OF DEATH 
ra 
2 S Wi ee DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Rasidanca bafore admission) 
25 H 2, STATE b, COUNTY j 
ro Carroll a manyianp || _ Maryland Baltimore 
pea | b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporata limits, writa RURAL and give nearast town) 
Bao writa RURAL and giva nearast town) 4 
=o 8 Manchester 18 days Reisterstown 
Bae d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give straet address) d, STREET ADDRESS aij |S RESIDENCE | 
say ON A FARM? 
eae Longview Nursing Home 4 Main Street ves [] No [4 
ems ee ee E StS a 4 a = : 
3 5 a isis nee ay “First —— Middla “Let 4. DATE Month “Day Year — 
eat {Type or print) Harry - Neuhaus pear May 25, 1964 19 
6clie — = 
°6s 5. SEX 6. COLOR OR RACE|7, MARRIED DR] Never MARRIED [-] | 8 DATE OF SiRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
uv 3 = birthday) | Month ys | Hous | Min. 
85 va Male White wibowep [] —_bivorcen [_] Aug.1,1885 "8 yrs. wen be Aan 
5 2 10a, USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Tr done during most of working life, avan if retirad) 
z. Auto méchanic ( Retired) Hopewell Township, Pa. U.S. 


13. FATHER'S NAME 


William Heuhaus 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyasgivewerordatesofsarvica) 


No 
18. GAUSE OF DEATH [Enter only ona causa par line for (a), (b), and (c).) 


PART |. DEATH WAS CAUSED 87: 
IMMEDIATE CAUSE (a), 


i Pa DUE TO 


Conditions, if any, which (b) 
gova risa to imma i 
(a), stating tha un 


cause last, 
PART Il. OTHER Sex eT CONTRIBUTING TO DEATH 8UT NOY RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e) 


203. ACCIDENT WAS UNDERLYING [| 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Dg, Yaar 
Hour a.m. 
19 


p.m, 


21. 1 certify that (I) (this hospital) attended the deteased from....(.. 


14, MOTHER'S MAIDEN NAME 


Martha Thompson 


17, INFORMANT Address 
Mrs. Harry T. Neuhays, Reisterstown, Md. 


INTERVAL BETWEEN, 
ONSET AND DEATI 
LO anorA, 


16, SOCIAL SECURITY NO. 


y the attending physici 


l-transit permit. Then please r 


19. WAS AUTOPSY 
RFORMED? 


ves [] NO jes 


20b, RIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 


While __Not While factory, street, olfice bldg., etc.) | 


at work [_] at work [_] i 
H drt, 1 


20d. INJURY OCCURRED 20a. PLACE OF INJURY [Home, farm, | 20f. (Clty or coi (County) (State) 


MEDICAL CERTIFICATION 


ATTENDING MED. STAFF Wess PA 
MD. Director [] PHys. []} S26 
22e. 22d. ADDRESS 
a a 


(Stata) 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO FUNERAL DIRECTOR: After this certificate has been signed by 
director, page 3 should be detached for use as the burial 


REMATION, | 23b. DATE THEREOF OF CEMETERY OR CREMATORY fe LOCATION (City, town or county) 


73 
Burial | May 28,1964 lt Lorraine Park Cemetery Woodlawn, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC’D 8Y REGISTRAR | 25b. yee gttial SIGNATURE 


J.F.Eline & Sons, Reisterstown, Md. arlAY 27 nb | 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, AR YEAND 


05704 CERTIFICATE OF DEATH 096746 


& 


(< 


i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Il institution: Residance before admission) 
aN a. COUNTY 4 // a, STATE . COUNTY } 
28 MARYLAND || _ “tz “7 RRO S = 
id B. CITY OR TOWN lit outside Sorporae limite ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outsidg corporate timils, write RURAL and give naarast town) 

and giva naarest town! 
£55 =. = Ae, 
$38 | WAST STER 2 Dzys\* lenion Bri De ee 
28e J. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress @. STREET (Low + IS RESIDENCE 
SSE rs VA ‘ON A FARM 
a7: RAM Lo, ie 
32 kA LO, se ospiTal\ ea) G4 Rg ST ws NOS, 
a an |. NAME OF Last 4. DATE ‘Month 
aa Time ersin! 5 OF 1a 
ee (Type or print) Wo arg —D. AIP Og fe » Ss DEATH Ss se 19 ‘te 
= a = ‘5. SEX 6. oi OR RAI e Bee ee (i TE OF BIRTH |9. AGE (In years [IF UNDER] YEAR| IF UNDER 24 1DER 24 HRS. 
= last bitthdey) |Monihs| Days | Hours) Min. — 
h wipowep [_] pivorced [] Og? / if. LEZ. a7 
TOs. USUAL OCCUPATION (Gi of a ae 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Cou 


& Sfete, or forsign country) | 12. CITIZEN OF WHAT Cora 
jone during most of wo 


13, FATHERS NAME ee Ree/A, OTHER'S MAIDEN NAME = OSH. = 


Ie 
Hawes techn ee eueted i= commer OUIRY 4 Matt - Wyfse by, vi on N 
w/a) NO /3-239 MARTHA FO gle. Ben, ME: 


18. CAUSE OF DEATH [Enter only one couse per line BF MO teiend she Svan 
elite: 
PART |. DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (2) CERE BLpIL Vace CICA wrt (DE 
DUE TO 
Conditions, if any, which ) PIRATE R10 Sawtho lil = GoneepLizay | Yes : 
gava rise to immadiate cause aa Z S. 
(a), stating the underlying DUE TO 
cause fast, te) 


z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AuTorsy 
= = 

ell a Po RoNGHO PNEUmMOMIR -  RiGuT couse LvGE | TNO EE 
= | 208. ACCIDENT WAS UNDERLYING {] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature ol injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S | Zoe. TIME OF INJURY Month, Day, Yeor | 2bd. INJURY OCCURRED ) 2De, PLACE OF INJURY (Homa, a 20%. (City or town) (County) — 

6 Hour a.m. Whila Not While factory, street, office bldg., etc.) 

= 


19 at work [_] at work | 


certify that 


this wee i Pe 
saw the deceased alive on.. /2. 


228: PIGNATURE, 22b. TE 
y ATTENDING. MED, STAFF on. IGNED 
en Dik Lege} Cfo mow. | Pas. irecron [] Pos. [] SLHE 


that (1) (we) last 
924, and that death occurred at. PRIM, from the causes and on the te stated above. 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Typa) 


23d. LOCATION (City, town or county) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an’ 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ADDRESS 


“1/0 N 


25a. REC'D BY REGISTRAR | 25b. fe TRAR'S SIGNATURE 
VR AIS (4) oat AY 2 @ 19 Po 
20M 5-63 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


F Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 1itta 
ror state |: 05705 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. |>- PuRCE Or DEATH 2. USUAL abe ence (Whare deceased lived, If insiitulion: Residence before edmission) 
© bes @. STATE b, COUNTY 
exe ____mxnviawo | Maryland fu. =e 
‘= b. CITY OR TOWN (if oulsida comporale limits, «. LENGTH OF STAY IN Tb ¢. CITY OR TOWN [If outside eorporate limits, wrile RURAL and give neerest town) 
Bol? wrila RURAL and give nearest town) rs. 9 mos 
ghz 3 Baltimore 21202 Le ee 
3538 — d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give st d. STREET ADDRESS «1S RESIDENCE 
32 
Bges _ SPRENGFTELD STATE HOSPITAL ea 808 St. Paul Street be Enea 
25 2S 3. NAME OP First Middle Last 4. DATE ‘Month Day “Yer. 
2 4 o4 ey De CeReeD OP 
£2 ype or print) DEATH 
23s = SP : JOSEPH __OtROUSKE _| ie 3 @ 
oy. 15. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [x | & DATE OF Binet 9. paniinus rs |IF UNDER 1 YEAR| IF UNDER 24 
i Months) Day Hi 
2 Ea wipoweD [_] pvorceoE]} Syl: 1886 _ 7 = "| Shia | Hin 
Pe) voted, OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLA a {Slate or foreign country) 12, CITIZEN OF WHAT COUNTRY! 
—3 & nite during most of working life, even if relired) 
4 
32 @ & Marble setter Ireland 
as 13. FATHER’S NAME 7 / 14, MOTHER'S MAIDEN NAME Nat. U.S.A. 
o 
Y ae James 0t Rourke bs Mary Powers — 
9 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ras ram — 
cy (Yes, _ or unkown) | (Ifyas give werordatesofservice) 
lo 219-01-2818 Springfield Sta 
5 | 18, CAUSE OF DEATH [Enter only one couse par line for (a), {b), end (c).) PIANg § te Hosp ital, -Syk . mn BETWEEN 
PART t. DEATH WAS CAUSED BY: SOMSE TARO IDES 


WMMEDIATE CAUSE (e)_ Bilateral bronchopneumonia with abscess _formation_|___ 
j unxx of right upper lobe 


Conditions, any, which )_ Following hypoglycemia shock - Following inadvertent. 
srve te winnecaw cour \ yop administration of Diabinese 


enue) es ——EE 2 

z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle), 19. WAS AUTOPSY 
— <> -s PERFORMED? 

5 : 
S ves J No |] 
= | 20a. EXTERNAL CAUSE WAS “| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) a 
e PRIMARY or CONTRIBUTING [J 
O | CauseoF DEATH. 
2 _Inadvertent_administration ,of Diabines aes ss 
3 | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE 3 INJURY (Home, 2Df. (ily Soa (County) (Stete) 
Fay Hour e.m, White ___Not While factory, street, office bldg., atc.) | 
Z ee, 19 at work [] at work hg] | 0: 

21. I certify that | took charge of the remains described above, held an Autopsy K | Inspection im} Inquiry LI and in my opinion 


death resulted from: Natural causes a} Accident kk) Suicide fey Homicide Oo Undetermined manner im 


f I + ie | CHIEF MEDICAL EXAMINER [_] 

q 

ACTUAL LD E q 

SIGNATURE cp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 


Health or its designated agent, prior to burial, cremation, or removal, and in any event withi 


4 should be forwarded to the Chief Medical Examiner's Office along with for 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


please execute the certificate, writing the word “pending” in pencil 


exieeriees DEPUTY MEDICAL EXAMINER [~] 5-h-6h 
NAME (Tyee) __ PETER W, RIECKERT. Address (Streal, city, town, of county) —__ he 
220. cURL REMATION] 22b. DATE THEREOF je. NAME OF CEMETERY OR CREMATORY 7. LOCATION BOtrccroce town, or county) “(Seley 
ova 
lewd set he duel (Ue Skul Fee ome 
23, FUNERAL BIRECTOR— RESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VR AISME fos! ie W 
5M 163 4 WOE ae DATEL of XJ oe 


se bs ° 


: er se2 of tisak 2 ett 
het h SRT IRS ot he gel 
owilice 
. veiedgieonne dart 
em a epre tt #4 


—— seh 5 ole’ . 


a 


aia 


ecewhde it 
‘ “ur, 
= ht See sed tei Se Ws Se ee oie tte i taere 
a4 : 
N fo ‘ . 
table Sie . + . eats gad) eg fe vate 


th = 
ie 6% 12 a pokte etmbe neti ovijasst lek ag 


Sate DR e | 


Seow (than! are Shs 


wry 
mA 


iy Sh ckare se beasts 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


n 05706 CERTIFICATE OF DEATH 09675 


dene during most of working life, even if retirad) 


$3 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare daceased lived, If insfitutlon: Residence before admission) 
es e. COUNTY 
a. STATE b. COUNTY 
iv arroll ____sMarytanp || Md, - tn 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outside corporate limits, write RURAL end give neerest town) 
Bas write RURAL end give neerest town) 
£75 Westmbnster X_ Hampstead wm 
Bae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospi ‘d. STREET ADDRESS e. 1S RESIDENCE 
Eee: ON A FARM? 
aad Carroll County Gen, Hospital _ ‘x 210 5S. Main Street __ ___| ves] NOT] 
2 ry i 3. NAME OF ‘Last 4. DATE Month Day Yeer 
oar DECEASED OF a 
2 ae (Type or print) Jennie T. Parrish DEATH 30 196 ¥ 
Sis 5 SEK SSS. COLOR OR RACE] 7, apnieD [IUNevER MARRIED [] | 8- DATE OF BIRTH 9. AGE (in yeors | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
yet Re lest birthdey) Pas Days | Hours | Min. 
552 Female White | wow Kk] pivorcen[]} Ge29-1887. 161. ; 
ses TWOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. uIKTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
° 
3 OE 
Es Seamstress (Retired) | Phila, Pa, Lie Send 
£e 55 > Et Se a rede ee 
Be A 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME sae 
as 
£8 P Ms 

ee Charles Miller Louise Thompson _——- = — 

§ 

2 

= 


The law requires that the death certificate be executed within 24 hours after 


uv 
Sao 
s ty 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address oe 
alg {Yes, no, or unkown) | (Ifyesgivewerordetesofservieo) = Raa ead, d 
202 lok 21-03-53! Mrs, Viola M. Nolte 210 5 : 
eos 18. CAUSE OF DEATH [Enter only one ceuse per line for (0), (b), end (c).) TATERVAL BE TWEEN 
B55 PART |. DEATH WAS CAUSED BY: 2 an ; lon. 1 —_ 
Bye IMMEDIATE CAUSE (0) CER BRAL VARSCULNR fee; DEAT | 42 Days 
E538 K DUE TO 
Bee 
naan 4 a pe - e 
Zefe Conditions, it eny, which wo AS PPE TEP SAVE CRRDIO VASCULAR Dstpse| a 
B3es gave rise to immediete couse 
225 (a), steting the underlying ( CUETO 
aie oe couse last fe) 
mie £ = a ‘a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le)| 19. Wariaenne 
oag Me g ves [] no [Q 
b a ae _ 
ee ae. & [ 20a. ACCIDENT WAS UNDERLYING [a] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert I] of item 18.) 
a e 
2] oud 2 | OR CONTRIBUTING [} CAUSE OF DEATH 
neers G | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
ae ie] 5 == __* 2. 
Obs22 § | 205. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City er town) (County) {Stete} 
Bxe Lo ray Hour e.m. While __Not While fectory, street, office bldg., ete.) | 
Pee: = 19 work [] et work i 
5 aS a: 
HEG5 of 1 
HeOZe hat (1) (we) fast 
al = ae} 
<8 Use saw the deceased alive on. ‘ a and that death occurred at./Q/2M, from the causes and on the date stated above. 
mame s iGNATURE 2b. DATE 
° Pais “4 ATTENDING STAFF = SI6NB 
2c 7 LOE 4 ie Le mo. | PHYS. Ld pIRECTOR O1 Pays. _€ fe 
= ag as PHYSICIAN'S 2d. ADDRESS 
oemas | NAME (Type) 
are 33 | iv nat = Se 
er i a 8 ee a a 
Se2ge Z3e, BURIAL, CREMATION, | 23b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) ~ inte) 
Belle REMOVAL (Specify) Wi 
gvgus : estern Cemetery BF 
H fon 2n£), 


25a. REC’D BY REGISTRAR | 25b.” REGISTRAR’S SIGNATURE 


ee tm feeb pron Sores GOS For s ; DATE JUN 2 1 64_ fA Chorlog aa a 


< \ 
im / 


95707 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


09676 


a PLAGE OF DEATH 
a UNTY 
Carroll 


2. USUAL RESIDENCE (Where deceosed lived, If institulion: Residence belore admission) 


MARYLAND 


= STATE Maryland 


b. COUNTY Carroll 


write RURAL and give neeres! town) 


Finksburg Route 1 


b. CITY OR TOWN (if outside corporate Imits, 


c, LENGTH OF STAY IN 1b 


¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


Finksburg, Route 1 


ve carbon papers. Pages 1 and 2 shoul 


£ 

3 

uv 

: 

3 t 

e y d, NAME OF HOSPITAL OR INSTETUTION (if not in hospitel, give street eddress) d. STREET ADDRESS: o- IS RESIDENCE 

5 

BX Tank Road Tank Road ves [4] No] 

noe | MaeteR Seon we |. First ~ Middle a bare Mont tr = aee ieee 
OF 

= veaetedil Carlton Powell Peacher | Siara May 24, 196) 19 

= B. SEX | COLOR OR RACE] 7, ja aRnieD PR] NEVER MARRIED [_] | & DATE OF BIRTH TW. AGE (in yeas [IF UNDER YEAR]. IF UNDER 24 ARS. 

2 E ex, bithdey) | Haonths| Deys | Hours] Min. 

= Male White winowen [] _pivorceo [] Dec.28,1916 yn | Reatel Be | Heme ea 


s 


Truck driver 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


1Db. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (County & Stete, or foreign country) 
Virginia 


12. CATIZEN OF WHAT COUNTRY? 


U.S. 


13, FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 


George Peacher 


Addie Powers 


e attending physician and completely filled in by the funeral 
Then pleas; 


i veetingit or uatswnl 
‘No 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{If yes give weror detes of service) 


16. SOCFAL SECURITY NO, 


213-18-O101 


17, INFORMANT 


Florence E. Peacher,Bt.1 Finksburg, Md. 


Address 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


18. CAUSE OF DEATH [Enter only one cause pyr life for (a), (b), end (c). 
‘ 


4 


PRE date tO 


~— 


——= INTERVAL BETWEEN 
T AND DEATH \ 


* 


? DUE TO 
Conditions, if any, which (b) 


oe —_ taal: 


The law requires that the death certificate be executed within 24 hours after 


DUE TO 


{e). 


PART J. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


19. WAS AUTOPSY 


PERFORMED? 
ves [] no fh 


2De. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Part If of item 18.) 


‘2Dc. TIME OF INJURY 
Hour a.m. 
p.m. 


MEDICAL CERTIFICATION 


19 


21. 


saw the deceased alive o1 


Month, Dey, Year 


certify that (I) (this hos feb attended the deceased from. 


‘2Dd. INJURY OCCURRED 


While Not While 
et work [] et work 


and that 


208. PLACE OF INJURY (Home, farm, | 2Df. (City or town) 
fectory, strest, office bldg., ete.) 


(County) “(Stete) 


neha a ff 
DAL omc & 


22c. PHYSICIAN'S 
NAME (Type) 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


Burial 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and ii 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23b. DATE THEREOF 


May 27,196) 


‘23¢. NAME OF CEMETERY OR CREMATORY 
Evergreen Memorial Garde 


23d. LOCATION (City, town or egunty) State) 


Finksburg, Md. ’ 


24 FUNERAL DIRECTOR'S SIGNATURE 


YR AIS (4) 
20M S-63 


ADDRESS 


\ J.F.Eline & Sons, Reisterstown, Md. 


7 WAY 27. 19 Was 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05708 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09677 
7 = 7 | 2, USUAL RESIDENCE (Whare deceoged livad, If instivuljag, Residence Wee 


1. PLACE OF DEAT: — =. ,- 
¢. COUNTY C epre Wis cca a. state / Lye Jpn b, COUNTY “tO I) 


1 
STATE 
Ht DEPT. 


=s 
=~ 


H 


aire 
= 


si 


y is necessary, 


‘ 
gi Sees EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. ir 8 , Wears: Address 7 2B ol Rhoda FA. 
NO we we fee Em "4 LULL. cA. 14 


18. CAUSE OF DEATH [Enter only one cause por line for (a), (b), end (c).] “T INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY, * = _ ae, ONSET AND DEATH 
IMMEDIATE CAUSE (a)_ Acute partonic clus te ruplise d Ike EE 


hq DUE TO. 


fags it any, Se HONS Yeise_ Chileon elu fe acdeue cateomamey AIPTEK Bday 
Gave fia to immadiate cause ( i 


le}, stating the underlying 3 . 
te) -he Su 


(Ifyasgive 1 datasof servi 


— 


° 
& 
o 
é i bt Z = : hi 
3 b. CHY OR TOWN [if oulside corpgyate limits, | «. LENGTH OF STAY IN te €. CITY OR TOWN fff oursida corporate limits, write RURAL end give naerest town] 
s i} RUI give neareshpown) i { 
BSse | vesimnwsler | AS. |X  WoaodPve 
a 3 eee d, NAME OF HOSPITAL OR INSTITUTIOSWif not in hospital, street address) { d. STREET ADDRE! J = e Le gat 
a> cy ARM? 
Seon ( Coyppe I! © teen “bsp TA / A ves] No 
ee&ze EE LEA 7 a ied 9 
e2ene 3 NRME OF Fire Middle Lest | 4 DATE Monih Dey Year : 
Bos 4 
23 or : a) oF a 
se2e25 (Typa or print) JINNA SP OCP LPC DEATH Ye) ae 64 
:oo~ 2 i “ | A i S 19 
£2 ——_—______— = we Bae & = 
go 3 a 5. SEX 6: COLOR OR RACE) 7, aRnieD [-] NEVER MARRIED [_] | & DATE OF BIRTH 9. GE tin Bers [IE UNDERT YEAR] TF UNDER 24 HIS, 
Sue pe Fa 2 si pithday) | Months] Deys | Hours | Min. 
a Eog Frey. (2 ars e DowED pe pivorceD [7] ee. aS. 1§: i FO v0. | = 
Salve TOs. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. Bj ACE (Stata or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
—“&4Y donefduring most of eeorking) life, aven if ratirad) Wi 
8 
BS JOUS POY FE =f OMe Eee Racers Vyaw 
aoy 13, FATHER’S NAME d 14. MOTHER'S ae NAME a 7 
oad Gre 
S& J AW Ez. He ea y: 
Sez (2 3 LF? 
2 
€ 
= 
€ 


g the word “pending” in pencil 


z I. OTHER SIGNIFICANT CONDITIONS ONTRIBUTING TOJATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(ol| 19. WAS AUTOPSY 
aie PERFORMED? 
Ze hy aS ae es eT fou m 3 L] Fu A 

E [2ba. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Il of item 1B.) 

& | PRIMARY [1 or CONTRIBUTING [J 

& | CAUSE OF DEATH. : 

3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, ferm,  2Df. (City or town) ~~ (County) (Stata) 

a haut oe While __ Not While factory, siree!, offica bldg., etc.) | 

z iin, 19 at work ot work [| 


| 
21. I certify that | took charge of the remains described above, held an Autopsy JX Inspection oO Inquiry & and in my opinion 
death resulted from: Natural causes iF ccident (sk Suicide [eh Homicide el Undetermined manner Oo 


@.... EXAMINER: This certificate should be executed within 24 hours 


lease execute the certificate, wri 


id be forwarded to the Chief Medical Examiner’s Office along with form 


5 
a 
3 
Z 
£ 
3 
2 
: 
DD 
: 
8 
o 
3 
: 
3 
es 
: 
o 
2 
& 
a 
5 
a 
é 
# 
- 
° 
B 
13) 
2 
a 
wl 
a 
=] 
iy 
° 
H 


F CHIEF MEDICAL EXAMINER [_] 
4 Born : L each ty’ _ mp, ASSISTANT MEDICAL EXAMINER [“] a 28 24 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S . 
Pie so NAME (Typa) 7 Gclenn Pere her Address (Strat, city, town ae lu 
3 Bs nf Milas aire 22b. DATE THEREOF ac. NAME OF CEMETERY OR-CREWDRPORY 22d. LOCATION (City, town, or country) (State! 
gar i 15-25-19 | fester Sa Pim 0 Re. Std, 
vie FUNERAL DIREGTOR “ADDRES ~ | 240. REC'D BY REGISTRAR | 246. Ri pre |GNATURE 
9M fe Yn Liplt, Box 2H), WYesvile td, | MBX 26 19 4 poe ba Nc ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marge 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19678 
HEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 
zs ages iy 2. STATE b. COUNTY 
5 Carroll MARYLAND Meryland Carroll 
3 } CITY OR TOWN lif outside sorporee Him ¢. LENGTH OF STAY IN 1b © CIFY OR TOWN (Il outside corporate limits, writa RURAL and give nearest fown) 
i nd give neeres! town] 
SE 
: Taneytown 25 MOSe Taneytown 
A d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireel eddress) d. STREET ADDRESS @. 1S RESIDENCE 
Bs ON A FARM? 
Spee Own Home __York Street = ee no KI 
ress 3. NAME OF First Middle = = 4. DATE Month Dey ‘Yaar 
are eae DECEASED OF 
mies: Leena THERESA MAE PORTER Beeler 03 719 6h 
$ o58 5. SEX 6. COLOR OR RACE| 7, sapnted [] NEVER MARRIED] | & TE ior BIRTH 9. Geos IF UNDER 1 YEAR| IF UNDER 24 HRS, 
st birthdey) | Months] D: Hours | Min. 
ES + Ba i female white WIDOWED [_] DivorceD [_] Nor. ly > 1963 ye. 3" | yeas | ess 
eae z = Te, USUAL poset coura Kind of work | 108. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (State ot forsign eouniry) 12. CITIZEN OF WHAT COUNTRY? 
Syecs io : Maryland USA 
e és as 33. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Nga ce Charles E. Portner Nancy L. Wolfe 
SG5e25 
ae oa 15. WAS DECEASED EVER IN U.S. ARMED FORCES? |]: SOCIAL SECORTTY No,[ 7. INFORMANT Address 
225 10, oF unkown) | {Ifyes give waror detesof service! 
aeiae “No Charles E. Portner Taneytown, Md. 
Bess a 
ae a Pe 78. CAUSE OF DEATH [Enter only one eause per line for fe), (b), end (e).) - > TATERVAL BETWEEN 
goo S PART 1, DEATH WAS CAUSED BY s ce a st 
85 s & 2 IMMEDIATE CAUSE (e) Respira tory Infection with otitis media, _ 
adios puro Dbilateral,and interstitial pneumonitis, 
B£6R° Conditions, if any, whieh b) 
“Oe gava rise to Immediete cause rs 
525 {a), steting the underlying OUETO 
4 5 eause lest, Tepes: te) sop 
g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS AUTOPSY 
— Q ——S ee ERFORMED? 
3 NS YES No [9] 
a = 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert I] of item 18.) 
2 & | PRIMARY C] or CONTRIBUTING 1 
5 U | CAUSE OF DEATH. 
a S| 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (tate) 
a Hour 0.m, While __ Not While fectory, streal, office bldg., ate.) | 
Z a 19 jat work ["] at work [_] | 


21. 1 certify that | took charge of Ihe remains described above, held an Autopsy - Inspection [= Inquiry oO end in my opinion 
death resulted from:  Netural causes [= Accident (a icide ‘ll Homicide oO Undetermined menner Oo 
. CHIEF MEDICAL EXAMINER oO 


ACTUAL 
SIGNATURE D. ASSISTANT MEDICAL EXAMINER ie! eeu 
EXAMINER'S , DEPUTY MEDICAL EXAMINER [_] 5-7-6); 
.|_ [same tye) Rudiger Breitenecker Address (Street, city, town, or counly) 
i Te. Bact CREMATION,| 22b. DATE THEREOF (| 2ze, NAME OF CEMETERY OR CHEMATORY 224, LOCATION (City, town, or county) {State} 


please execute the certificate, writing the word “pend 
4 should be forwarded to the Chief Medical Ex: 


Health or its designated agent, pri 


Blue Ridge Cémetery | Thurmont Fred. Co. Md. 


ADDRESS: 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
se Thurmont, Md | ,.MAY 11 (Oba 220. /, g 


TO DEPUTY MEDICAL EXAMINER: This certificat 


Bieter” [5-9-6 


23. FUNERAL DIRECTOR, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 05710 CERTIFICATE OF DEATH n9e79 
iv a J, USUAL RESIDENCE (Whare dacaasad livad, If Insliulion: Residence bafore edmission) 
Carroll Shacnte “i fry Lan a b. COUNTY 


b. CITY OR TOWN (if outsi 


1 and 2. 


5 
= 
rf 
o 
5 
2 ae - 
~~ pes Y sorporate fimits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporata limits, writa RURAL and give nasrest town) 
@ eete writa RURAL and giva naarast town) al 2 21218 
= 33s |Rural—_ Sykesville hOy Om 28a pee aierre Bike 1 ey aoe 
<0 ea 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS ve. 1S GAs 
3 a5 y - ON A FARM’ 
yz eel Springfield State Hospital _ ||. _723 Gorsuch Ave, __| ves [] No] 
§ 209 } 3. NAME OF — First Middle = ae. ae DRTE Month ‘Day Year 
= e a A pecensey 
3 See ese Pag) ie Carl Herman Rasche DEATH May 22 19 6h 
82 a3 5. SEX 6. COLOR OR RACE|7. j4aRRIED [_] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IFUNDERT YEAR| IF UNDER 24 HRS. 
no lest birthdey) |"Months| Days | Hours | Min. 
a5 Male White | wwoweo[] oivorceo[]| 3=-25-9) 70 ve. | 
S 83% - USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= RES ina during most of working lifa, even if ralired) 
= 
8 £26 Laborer unknown Germany Semmaoy US. 
a — = 

=. fetece 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME A 
aS fs 
9 65 . 
ane ag Carl Rasche Ferdinand? Holman 
2 254 ¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address e. 
By, = 3 (Yas, no, or unkown) | (Ifyaso arordatesofservica) 
Sees own unknown _Hospital records P 
pes Eta (18. CAUSE OF DEATH [Entar only ona causa par line for (a), (b), end {c).] . ~ | a 
Sup ae PART t. DEATH WAS CAUSED BY. ; 
gee. € IMMEDIATE Cause vo) Heart failure : et Se Sleeieg 2 = 
Sages vi / 
3O% 88 ey, DUETO y + 1 ‘4 
25538 Conditions, it eny, which w “rteriosclerotic heart disease ani old infarct of | years 
° 26 ii = rs 
2Eec> gave rise 10 imm “the heart 
Fe yia (a), stating the undarlying ( DUETO 
x ree cousa last. te) 
SBSso z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)) 19. WAS AUTOPSY 
OGE,, 7 |= A 
Bsese-1s Schizophrenic reaction, paranoid type, on a defective basis. ves Bl) No CJ 
E © m5 | =] 2De. ACCIDENT WAS UNDERLYING 1] | 2pb. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Part | or Part Il of item 18.) 
meets & (OP CONTRIBUTING [] CAUSE OF DEATH 
cee © | (F ETHER, NOTIFY MEDICAL EXAMINER) inn AP 
z> 2 s = < ‘2Dc. TIME OF INJURY Month, Day, Yeer ) 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 2Df. (City or town) =~ (County) ~ (State) 
az <3 8 Her oe While __ Net Whila factory, straet, office bldg., ete. ui \ 
eked cs oy nat a 19 — at work [] at work asat a = 3 

o Ey 
5 oh2? 21. I certify that (Fr se hospital) attended the deceased from..Usci= ect a , that Mf) (we) last 
ene a a May....22....... Me 6h... .» and that death occurred Sie Pm, from me causes ah on he ae stated above. 
ofne? 22b, DATE 

i Ang ATTENDING MED. STAFF SIGNED 
aiden mp. | PHYS. [J director [-} PHYS. {i} 5-22-6h 
5 a4 as 22d. ADDRESS - 

on. 
92583 rankowsky,)M.. D.___|. Springfield State Hospital — 
mis gs E“NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

vw 7 
org Baltimore Md. 


4 25.1964 Loudon Park Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 252. REC'D BY REGISTRAR \* REG|STRAR’! ee 
: Ve aa 


ENRY SANDER & SONS.INC. Baltimore Md. 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


= 1 T OF DEATH ( a 
= 05712 CERTIFICATE 09685 
5 |, PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacoased lived, If Institution: Residence before admission) 
oe te a. COUNTY 1 a. STATE b. COUNTY of 
29% Carroll MARYLAND Maryland Baltimore City _e. 
a 23 b. city OR TOWN (if 01 ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata limits, writa RURAL end give nearas? town) 
£75 ; 
S85 13 days Baltimore oie SS % 
2 rs ¥ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strae! addrass) d. STREET ADDRESS | *. PLR abe: 
eas. 
> 8) 
3y£/o|___Springfield State Hospital ___939 N. Stricker St. ves ENO; 
ss an 3. NAME OF First Middle Last 4, DATE Month Day Year 
a a a DECEASED OF 
ce (Type or print) JOHN HENRY REYNOLDS petal May 18 
Sse 4 es acd et FE. 
as 3. SEX $, COLOR OR RACE|7, mARRIED [] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| iF UND! 
8 } ae Jest birthday) | Months) Days | How Min. 
fale Negro | woows [] °Ritorceo [] |5-5-927 97? 67%. | | 
108. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stala, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working li in if retirad) 
Laborer Maryland U.S.A. 
FATHER'S NAME 14, MOTHER'S MAIDEN NAME = 
William Reynolds Elizabeth Wicks 
. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address . 
(Yas, no, or unkown) | (Ifyasgivewarordates ofsarvica) 
Le : Unk __| Records, Springfield 5S: H 
18. CAUSE OF DEATH [Entar only ona cause par lina for or (b), and {c).] c= i a tate OsP LEA raya erwin 
p WAS CAUSED BY: 4 ret 
PART OFATIMMEDIATE cause e)__ Cerebral thrombosis : 5 a | ea ee 
4 DUE TO 
Conditions, # any, which (b) Generalized arteriosclerosis _ : ce el 


gava risa lo immadiata cause 
(a), stating the undarlying 


causa last. ) | 


DUE TO 


ra PART Il. i) tele CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a) 19. WAS Auropsy 
| Chronic brain syndrome associated with cerebral arteriosclerosis, with | \, Ol xe i) 
$|_psychotic reaction s = 
= | 20a. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part Il of itam 1B.) 

& | OR CONTRISUTING (0 CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, i 20f. (City or town) (County) ~ (Stata) 
3S Heian, While __ Not Whila factory, streat, office bldg., stc.] | 

2 ek 19 at work [_] ot work 1 


2. 1 certify that (I) (this hospital) attended the deceased from......0. 72075 ie aD touaar TEL. ey 19.00, that (1) (we) last 
saw the deceased alive on. 19......., and that death occurred af. 7...M, Hom the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE 


ATTENDING, 


, ) 3 mo. | PHYS. =] bieecTOR oO as. res 5-19-64 a 
22e. SEENS F tae 724. ADDRESS ~Opringfield State Hospital ae 
tt tavio Ae Ruiz, Me Def Sykesville, Maryland 
*CREMOVA (Srey) 23b. DATE Mees Vy IAME_OF CEMETERY OR CREMATOR 3d, LOCATIO) (City, town of county) 
ec ae 
{ieHOVAD ie Br aleGcs Ve Lirtllng Lt intr Wl 


24 FUNERAL DIRECTOR’; INA URE 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
" 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


vate MAY DAY 


@: 24 hours after 


that the death certificate be executed 


The law requ 
! or attending physician. 


ATTENDING PHYSICIAN: 
be retained by the hospi! 


bed 


1 
4 


TO HOSPITA! 
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25e. REC'D BY Les 2Sb. REGISTRAR’S SIGNATURE 
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NAY 27 Se Faia 


2 AS —— a = 
53 M if PLACE OF DEATH 2, USUAL RESIDENCE {Where decoased lived, If inslitulion: Residence belore edmission) 
2s *s Nia ee 2. STATE b. COUNTY 2 ¢ 
res Carroll ees es _ MARYLAND Maryland Baltimore Citys 
06 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town), 
a 
PEs write RURAL and give nesrest town} ” 
sc 8 Sykesville 1 MOe, 13 das Baltimore 
Baa d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilal, give street aii |g. STREET ADDRESS — ae 
efe - 5 ‘ . % . ’ = : 
mee Springfield State Hospital 2861 West Lanvale Street, ves [] No [3 
wer 3. NAME OF First Middle last “4, DATE Month Day Yeer 
Ban DECEASED ae Rass we OF P 
eae (Dresigc ent) BENJAMIN HARRISON RIGGS DEATH = May 18 
Sse 5. SEX 16. COLOR OR RACE] 7. mag B. DATE OF BIRTH 9. AGE (I IF UNDER 1 YE 
° 9s yee 7. MARRIED [_] NEVER MARRIED - : (In years ERT “UNDER 24 HRS. 
i a kd male white O O 2-92 tas birthday) [Months Hours | Min. 
83s wivoweo FE] —oiyorceo [] 4 { yn. 
5 5 We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 
S23 lone during most of working lif ) | J.S.A 
gE > ectricien/Aut Che Maryland UeSeAe 
Ge 2 "ATHER'S NAME i-*) a. | 14. MOTHER'S MAIDEN NAME = 3 
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£82 ames Riggs | Matilda Naumayer 
§ 5 be fs WAS pecensen ever IN U.S, ‘ne aise FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
Esa es, no, i: CSI EST 
Rice BO ae lee ee are ee eee uol | Records of Springfield State Hospital 
Su 1B. CAUSE OF DEATH [Entar only one couse per line tor (a), (b), end (e).] INTERVAL BETWEEN 
eee PART |. DEATH WAS CAUSED BY, Acut lm DoLit onvoure 
z ao 4 TAME IRTELCAUSE'(6) ieee eC eeu rme ny ncnrocl aloo JI ea ay 
ee K DUE TO 
cee Conditions, if eny, which Infected decubitus ulcers weeks 
si § (b) 3 
B33 5 gave rise 1o immediate cause 
2 3s (2), stating the underlying ( DUETO 
ofa causa last, t 
£o%5 a fe) — ee 
2 23 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(3]/ 19. AS RUIOUT 
“0 : a= 2 
2 35 ~|s|__Arteriosclerotic Heart Disease ves FY No [J 
53-2 = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Part Il of ito 18.) a 5 
5 |] OR CONTRIBUTING [] CAUSE OF DEATH 
#-s © J UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 5 [/20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (State) 
ca Vv 2 
Sar $ fide Galm, While __ Not While factory, street, office bldg., ete.) | 
oO 3 ih 19 at work [_] @) work \ 
aes mn. 
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os ’ He = 2b. DATE 
aoe 4 ATTENDING MED. STAFF feat 196), sien 
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oud 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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$3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence belore edmission} 

ee piso 3 @. STATE b. COUNTY 

£5¢ CARROLL MARYLAND LIGRYLA WL c= CARROLL 

pes b. CITY OR TOWN [if outside corporate limils, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end giva nearast town) 

ae write RURAL end give naarest al — 

3 WEST IWS TER FLBIS \X _ UjaW BRIDCE sl 

2g d. NAME OF HOSPITAL GR INSTITUTION {if not In hospital, give street eddress) | 4. STREET ADDRESS o- IS RESIDENCE 

Fe GPhROA4 Co GEWERAL MOSP/T#A4__ ; mes] Nope 

a a ME OF Middle ~ Last 4. DATE Month a ay Year = 

a DECEASED OF 

1 _» (Typa or print) feb Ef / MALY Ry eee Rr DEATH L13Y 9S ¥ 

& FE Be 

& . 6 a7 ‘OR RAC ‘OF AGE F i es IF UNDER 24 HRS. 
“E VARIED [_] NEVER MARRIED Dix | Bs DATE OF BIRTH ig Say Ce ee 
wivoweD [] _ divorce [ ] [Kk SO - 18 GT. x fs yrs. | | 
Tl. BIRTHPLACE {County & Stete, or foreign country) 


Toe. oe OCCUPATION * Vv ‘of work — | 10b. KIND OF BUSINESS OR INDUSTRY ¥2. CITIZEN OF WHAT COUNTRY? 


YS fa. a 
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a —ARVLEAD 

13. aE Bre VER “4 LU, MAIDEN NAME 2. 
Vly. FIELD 
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Then please removy: 


n, or removal, and in any @ 


“7 # eam rae IN U.S. AUMES oo 16. he SECURITY NO.| 17. INFORMANT Address AID be 
fas, no, oF 5 own) | (Ifyesgivewerordatesofservica| 
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, x DUE TO 

Conditions, if eny, which (b) 

geve rise to immediote cause 

le}, stating the underlying OUE TO 

cause lest. te} 


Fa PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 19. WAS AUTOPSY 
z Chia, Gre ae a2 ves [] No [4 
= (aa AGERE Was UNDERLYING [| 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury In Part | or Pat Il of item 1B.) ; 
lor 
& | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
< | 20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) ~~ {Stete) 
a ety Sa While Not While fectory, street, office bldg., ete.) | 
2 19 at work [_] al work [_] - 
21. I certify that (I) (this hospital) attended the deceased from... A... Types to. vee IOS, that (I) (we) last 
saw the deceased alive ae ye a £9, be. om fi causes Stand on the date stated above. 
ae TENDING STAFF eZ ae 7 
A 
mop. | PHYS. tio 0 pays. oley bs 


22d. ADDRESS 
rey M0 LOC IR Oar 
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E ryped. Ww WI TE wipoweD [|] __ DIVORCED 5-3) L- is uy | 
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= | 208. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part } of Part Il of item 1B.) 

& | OP CONTRIBUTING CL] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (City ot town) (County) (State) 
a Hour @.ms While Not Whils factory, street, office bldg. ete.) | 

FE 9 at work [_] 


eadadst the dece; 
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AY'S TE. 19. ee and that death occurred at. A: 


thy ] STAFF Ee g 
ee y) W ol pb bier MD. me ee DIRECTOR Oo PHYS. ce 


“aie DAwiEL TL WELW TE Riper RD Wes) 
S- 29-64 


23a. BURIAL, CREMATION, "A ke CEMETERY OR CREMATORY 
1 
24 INERAL DIRECTOR'S S\GNATUI 


WEE. {Specify} 


sed fro 


certify that (I) (this hosp 
saw the deceased alive on.. 


that (Be (we) last 
'M, from the causes and on the date stated above, 


23b, DATE THEREOF 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 
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& 
$ 
24 
© 
= 
> 
) 
? 
= 
‘4 
> 
a 
3 
~~ 
© 
a 
o 
a 
€ 
3 
& 
oo] 
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72 hours after death. 


The law requires that the death certificate be executed 


1 or attending phy: 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 
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TO sea A cabins PHYSICIAN: 


= = 


} 


= 


R AIS (4) 
SM 7-62 


\Ee 


MARTLAND SIATE DEPARIMENT VF NEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


te _ CERTIFICATE OF DEATH ; Q9684 


1, PLACE OF DEATH os 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befora admissi in) 
a. COUNTY a. STATE b. COUNTY Y 
Carroll i MARYLAND || Maryland ____ Baltimore 

b. CITY OR TOWN [if outsida corporate Fimits, c. LENGTH OF STAY IN Tb | c, CITY OR TOWN {If outside corporate limits, writa RURAL and giva nearast town) 
write RURAL end give nearast town) 
= 7 months_| Baltimore Xo _ 
d. NAME OF HOSPITAL OR INSTITUTION (if {if not in ho: give street address) d. STREET ADDRESS 1S RESIDENCE 
ON A FARM? 
Golden Age Guest Home = 6029 nae Oak Avenue | SesialeeL 
3. NAME Or First Middle Last Month Day Yaar 
Tpseiean 
(Type or print) spose 
|_ Swen) ss Martie W. Seidell_ L May 13, 19 64 
5. ox “| 6. COLOR OR RACE B. DATE OF BIRTH ]9. AGE {In years | lé UNDER t | YEAI iF UNDER 24 HRS, 


7. MARRIED [_] NEVER MARRIED [_] last ay) 


wipowen fx] ovorcto[]| May 2,1881 $3" 


1Db. KIND OF BUSINESS OR iNDUSTRY | n. BIRTHPLACE (County & State, or foreign country). 


~ Hours Min. 


fe | ee “Days 


Female White 
Wa, USUAL OCCUPATION (Giva kind of work 
done during most of working lifa, even if retired) 


42. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S RAMEE . <* 1 SagenARE frit enc pais Bie 
Henry G. Seidell | Elizabeth Morrison 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ilyesgive waror datas ofservica) 


{ 
z USE OF DEATH [Enier only ona causa per ee {b), end ‘spite gen aa cPheyson 6029 Gwynn, Oak, 
PART I, DEATH WAS CAUSED BY: f ONSET ApaD D! 
IMMEDIATE CAUSE (a). i : 2 tl 4 


| 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


DUE TO 
Conditions, il any, which (b} 
gave rise lo immediate cause 

DUE TO 


(a), stating tha underlying 
cause last. Se te) 


UT NOT RELATED TO THE TERMINAL DISEASE CONDI 


PART Il. OTHER SIGNIFICANT CONDITIONS N GIVEN IN PART Hla) Ma)) 19. WAS KUTOPSY 
= se PERFORMED? 
| yes [] No [] 


20a, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) | 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


While Not While factory, street, office bldg., etc.) 
|at work [_] at work 


MEDICAL CERTIFICATION 


‘2Dd. INJURY OCCURRED ol 200, PLACE OF INJURY (Homa, larm, 2Df. (City or town) 


19 i 


21. 1 certify that (I) (this 
saw the deceased alive oO 


Md The 


23b. DATE THEREOF ‘23e, NAME OF CEMETERY OR CREMATORY 


__Woodlawn Cemet. 


ADDRESS 


Lt, ves that (1) (we) last 
ses and on the date stated above. 


STAFF 22h NED 
DIRECTOR OF prys. [] 


‘from the c. 


‘23a. BURIAL, CREMATION, 23d. LOCATION (City, town or county} {State} 
REM CIEL (Specify) 


Lal elit 2 RTS grt S 


worth Arhacost 4600 Liberty Heights: Bate 4 


ts 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. (ove... _MEDICAL EXAMINER'S: ‘CERTIFICATE OF DEATH UI6S5 


1, PLACE OF DEATH, 


Be | 
FOR STATE 
HEALTH DEPT. 


ion) 


ro Months | Deys 
EIA /e. wipowED [_] DIVORCED eh Arar. AGE / Sif | 
Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
done during mos! of working life, even if ee 


Hours Min. 


$S yrs. 


BIRTHPLACE (Stale or foreign country) 


| 12. CITIZEN OF WHAT COUNTRY? 


NCEE ” USUAL RESIDENCE (Where decoosed lived, If institution; Residence before ed 
3 *. 
28,3 &, rang ans at i “Bry [Ave COUNTY Coa AT 
Bos MARYLAND 

ase cf miele 
8 s=é B. CITY OR TOWN GF outside Sr a ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporate limits, write RURAL end give neerest town) 
8s write end give neares! town ae) 
eg8e. Mabe Mo ol Nk VS VA x AWE YI DAG aa a 
335 Se d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stroat eddress) || | __d. STREET ADDRESS de, 1S RESIDENCE 
eS a8 a ON A FARM? 

Sze3 X _ Baerisr Roan Pra, Z IBAPTIST Rowe Vik 2 | ws pq NOC] 

Sete os e Fr L pull First Middle . Lest 4, DATE Month 

os D OF 

wos (Type or prin!) Grace ae A ERINE Sy ak | Dears TAY 

2 | a Se F a 

ra 5, SEX 6, COLOR OR RACE 8, DATE OF BIRTH 9. AGE (In yeo 

tO 7. MARRIED [SY REVER MARRIED Oo as 

BEN 

5 

poy o 

Sos 

$a 

a. 

a 

a 

o 

A 


CLERK Ao spirac TARY LAND pbs Pe 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
CALwnw OSCAR SinGeeR Bere WE STEELY ‘ 
15. WAS dpe ist EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, of ae eC Fe ED ht AVR. TANEY TOW AL) m1 bh, 
~~] 18. GRUSE OF DEATH [Enter of sil Bohan ALE 5% Gf. Cangecfarey INTERVAL BETWEEN 
T AND DEATI 
PART DEATH Was CAURLES Saw gud t f Phar Age Poke 
y f DUE TO 
Conditions, if eny, which (b} 3 


gove rise to immediele couse 
{e), sleting the underlying 
cause lest. oo 


PART Il. OTHER @TONIFICANT CONDITIONS CONJRIBU ‘© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
Aw a ea en PE Eat 
[ves [] No 


m. pg 


9 the word “pending” in pencil in Item 18. 
he Chief Medical Examiner’s Office along with form PM3 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 7 an 


20s. EXTERNSE CAUSE WAS 2 DESCRIBE ee JURY OCCURED. (Entes net) injury in Pert, on eer et IIo) 
PRIMARY yor CONTRIBUTING (] | babe Rees av LF GIG ck ee ae Ae sn a 


MEDICAL CERTIFICATION 


CAUSE OF DEATH. ay 
20¢. TIME OF INJURY Month, em Yeor | 2Dd. INJURY anaes 208. Lee Ppb eS ABA Soe 20f. (City or town) ~~ (County) 
Hour Lee i Ne! While fectory, street, office bid: 
A Sah sah ea or7rE FANE rom CARR// 
SST eager fa gE Neo Ne jrarteiri= GREEN Se valireld le PAUIOREY LJ. inspection [Inquiry [_], and in my opinion 
death resulted from: Natural causes [_], Accident [_], Suicide [X%], Homicide [7], Undetermined manner [_] 


Poa CHIEF MEDICAL EXAMINER 

rerum, PW ee 0. . ert LX bap, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
— ang DEPUTY MEDICAL EXAMINER PX] WW y Gb of 
NAME (Tyee) }1,C,Porterfield Address (Street, ci ” ey bys 


/_ town, or county) 
le. BURIAL, CREMATION, 
REMOVAL (Specify) 


22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, ifn or pee Grete) 
| La wrae | (Lt 9) Ge ened CEmMETELy | TANEY Tn wha fab. 
23, FUNERAL DIRECTOR ADDRESS 24af REC‘D BY REGISTRAR | 24b. REGISTRAR’S SIGNATU 


ee ee tl silat ~ FaweryTowy, MD) ove MAY 11 1964 cribs Nudge 


Health or its designated agent, prior to burial, cremation, or removal, and in any event wil 


please execute the certificate, w! 
4 should be forwarded to # 


TO —- EXAMINER: This certificate should be executed within 24 hours after death. If .& 


VR AISME 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
05727 MEDICAL EXAMINER'S CERTIFICATE OF DEATH... UG85 


FOR STATE 
HEALTH DEPT. | PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. If institution: Residence before admission) 
ee e . COUN! i a. STATE b. COUNTY 
$235 7 Pe SO aoe MARYLAND LY, BRYLAN LD OO" Cah fo bh ~ 
. a Lb. CITY OR TOWN (1F autuide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neare: a) 
Rene ‘end givuneorel) own) { Re ; : 
ae 
ggee NSTER_fURB+|_ YEARS WiESTiainsref Fe ree 
ee da, NAME OF HOSPITAL OR fahee {If not in hospitol, give slree! address) d, STREET ADORESS te RESIDENCE 


sc 


5 
5 
a 


_ ON 4 FARM? 
Dee © U « AS ves No 
3, NAME OF First Middle low 4. DATE Monin gt Oey! veal 


treerrin TRUE AM Pale SMT BY JO. Why 


4 i COLOR OR RACE if MARRIED DQ NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE tie yor [IFUNDER FYEAR] IF UNDER 24 HRS. 


W wivowe (J pivorceo [] ULy @~ ~170 fee eee | eae | 


yn. 
a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {Stote oF fareign country) "fiz. CITIZEN OF WHAT COUNTRY? 


during most of BR life, even if retired) SHIN L Ton LD Z Wy s - 


rat 
13. FATHER'S. ae 14. MOTHERS MAIDEN NAME 


JoHN _P SM/TH POSE ADELE PARKER 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ] 17. INFORMANT Address A 3 


[Yeu no, oF vo. | {IL yes, give wor or dotes of service) wry “97 ELIZABETH ST Slz/ WEST oun “ STE: 22 
18. CAUSE OF DEATH [Enter only one Co, for {o), (b). ond (c).} IN 


® 


'e, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fun 


si 


If any delay, 


File pages 1 and 2 with the St 


INTERVAL 
NSPE AND ORATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (c)} 


4 DUE TO Sta? 
Conditions, if ony, which o. 2 


gove rise to immediate cove 
(9), stoling the undertying 
cous 


along with form PM3. Page 5 may be retained far your files. 


‘Gnsit permit. 


DUE TO 
(©) 


é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Ho)}19. Ped ‘AUTOPSY 
A ERFORMED? 
13 Yes[} No 

& 20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Ente 4 Fie in Port f or Port it of item IB. Af 

& [PrisARY Cl or CONTRIBUTING CI Fie ey ot ae eae gs 

8 | CAUSE OF DEATH. 

3 [ate THM OF INJURY Month, Doy. Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, tor, [xe {City or town) (County) (State) 

Fa) Hour 9, m. While Ret siete: factary, streel, office bldg... etc. 

= p.m. id ot work [J of work 


21. L certify that | took charge of the remains described abave, held an Autopsy [_], Inspection Be Inquiry [[]. and in my 
iN Accident [], Suicide [[], Hamicide [[]. Undetermined manner [1] 


EXAMINER: This certificate shau!d be executed within 24 haurs after death. 


opinion death resulted from: Natural cay 


DATE SIGNED 


ACTUAL 
SIGNATURE. MD. CHIEF MEDICAL EXAMINER (7) 


4 shauld be farwarded ta the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: Page 3 shautd be used as a buri 


or its designated agent, priar ta burial, erematian, ar remavol, and in any even? within 72 hours after death. 


oa ASSISTANT MEDICAL EXAMINER [7] 

nye EXAMINER'S ) 

Bo NAME (Type) f A MEDICAL EXAMINE! 

- 3 Ho. BURIAL iat ATION ; , |b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ATION (City, on, er coun} ~ {Stole) 

ag fio gen Z 

2° Sf13 Lb LEY W6.0D Dyas Tow De 
Des 


VS, AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


© 


32 05718 CERTIFICATE OF DEATH 1968 
FA —— = = — 2 — 
52 i weOUNTGarrelL 2. USUAL RESIDENCE (Whare deceased lived, If Institution; Residence before edmission) 
ets E arre a. STATE Mg. b. COUNTY 
3% MARYLAND ryland Balto. City) 
Bas b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Tb €, CITY OR TOWN (lf outside corporate limits, write RURAL and give neerest town) 
e = 8 SyRAA Tie” nearest town) om 02 6da Baltimore | 
07 om = 
fly} i a d. NAME OF HOSPITAL OR {NSTITUTION [if not In hospitel, give street eddress) d. STREET ADDRESS #S RESIDENCE 
Ea Si c ON A FARM? 
ate pringfield State Hospital 3710Chestnut Avenue ves (] NOE] 
2 = am = = 
a an 1 fetta “First ~ Middle ar a DATE “Month ‘Dey ~ Year 
os pe or prin!) ‘CHARLES SOEOMON ‘s FELD WAN SEATR May 2 190! 
x 5, SEX ~ | 6. COLOR OR RACE| 7, MARRIED SQ NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. &6 1h! Whit a lest birthdey) |"Months| D Tiina | eMin a 
+9 Male White wivowed [] _ divorce [1] 6-30-1893 ge |S" Ab “a ao | = 
Te. ane bis pat oo Hind of work] (0b, KIND GFBUSINESS/OR INDUSTRY | FIZ BIRTHPLACE (County B Steer or edit acurvie | 12. CITIZEN OF WHAT COUNTRY? 
ops ng file, even if retire i a 
THE ATA E, Maryland U.S A. 


13. FATHER'S NAME 


Jacob Speliman 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


14. MOTHER’S MAIDEN NAME 
Esther Bernabaun 


17. INFORMANT Address 


16. SOCIAL SECURITY NO. 


(Veg, a. ‘or unkown) | (Ifyes give werordetesofservice) 215-003-9388 Spri ngfield Ste Hosp. Records 
18. CAUSE OF DEATH [Enter only one couse per line for (e), {b), end (c).] — a 2 op 
PART |. DEATH WAS CAUSED BY; cig Ons 
IMMEDIATE CAUSE (e) Gangrene of left leg 4 - eke 
I DUE TO | 
ent ius a row Pulmonary Tuberculosi is Years 


geve rise to immediate cause 
{e), stating the underlying DUE TO 
couse lest. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hed) 


1 “WAS ‘AUTOPSY 


we eicoal 


20e. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 
Hour e.m. 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Pert | or Part Il of item 1B.) 


20d. INJURY OCCURRED 
While Not While 
af work 


208, PLACE OF INJURY (Home, form, | 
factory, street, office bldg., ete.) | 


20f. (City or town) (County) 


MEDICAL CERTIFICATION 


|. 1 certify thar (I) (this speedier’ the deceased fro 
saw the me alive on... 


hie 1 that (I) (we) last 
iUgaiy* the causes and on the date stated above, 


(i eae , and that death occurred al 


SIGNAT, ) 2b. DATE 
ATTENDING, MED. STAFF 5~2-6 ‘SIGNED 
Liday “| PHYS. [1 oirector [] Pus. : 
2c. anes 224. ADDRESS “Sak 


NAME (Tyee) = Antonius Glah Springfield St. Hosp. Sykesville, Mae 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
| Bees (Specify) 


| BLL ALAR MAY T1964 LOARAING PARA BAICTA. Aer 


250. ‘Wi By RI wa A REGISTRAR’S SIGNATURE 


Tee yon SIGNATURE ADDRESS 
ee haa Drm wwe_4| DATE fe 


director, page 3 should be detached for use as the burial-transit permit. Then please removs 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any & 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M S63 & 


fu 


|, 2, and 3 to the fi 


This certificate should be executed within 24 hours after death. If an 
| Examiner’s Office along with form PM3. Page 5 ma 


TO — EXAMINER: 


VR AISME 
5M 1/62 


neral director. Page 


be retained for your files. 


” in pencil in Item 18. Give Pages 1, 


please execute the certificate, writing the word “pending 
4 should be forwarded to the Chief Medical 


TO FUNERAL DIRECTOR: 


1 


s after death. 


ile pages 1 and 


, and in any event wit 


urial-transit permit. Fi 


Page 3 should be used as a b 
ignated agent, prior to burial, cremation, or removal 


its desi 


ii 


Health or 


|Marr 2? Co, G en. Hos ease Main S7- 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH U9I6BES 


ion) 


.. ae ~]| 2. USUAL RESIDENCE Ee? deceased lived, If ing{ijution: Residance Before 
VED b. COU) ‘” 
or. ue 3 MARYLAND Ad gy: ‘NTO. oh 
WN (if oulside cOtporate limits, Jc pe OF STAY IN Ib ef cl 


° {J va out nd corporate limits, 9 write ZY ind give nearest town) 
L and give neares§town) 


es LMNs INS nae (if not in hospitgl, give <a Wg ms Df 4. STREET e ~~ Tm i A s ey 


1S RESIDENCE 
ON A FARM? 


ves] No DK 
Month B/ “Year 
tgee ean Ais: Bes Se s DEATH 4h 
eer i: wp6$F 
“5. SEX 6, coLof oR RACE ar) e€ . D. ce lala 


7. MARRIED [ NEVER MARRIED ATE 24,6 9. AGE (In years INDER 1 YEAR UNDER 24 HRS. 


a, Months] Days | Hours | Min. 
wipoweD [SK DIVORCED well | 
10a. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDU LG fi BIRTHPLA Ee or EO cou 


uatry) ) 12. CITIZEN OF WHAT COUNTRY? 
9 most of working lifs, avan if rales 


rmen— — Own farm LEE eland i Med a 


ade 2 & 


Wille uskmp 1 GE Tame a rs y Y Bunk 23 an aa) grath- 


es ) t | i 
18. CAUSE OF DEATH [Enter only one cau: Z. Hing fs (b). and (o).1 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE ete Dae | 
Ut DUE TO 


TNT VAL BETWEEN 


Conditions, if any, which (b) 

gave rise to immediate cause ee Zit 

(2), stating the underlying (CUETO je Te raw ah 
ge TS. =, {e)_ se pn les 

"PART Il, OTHER SIGNIFICANT CONDITIONS CONTR ‘© DEATH BUT NOT RELATED 1O THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)} 19. Was AUTOPSY 


PERFORMED? 


___|,ves []_ No 
dhe 


| 20a. EXTERNAL CAUSE WAS | 20¥, 

PRIMARY [1] of CONTRIBUTING | (-. 

CAUSE OF DEATH. ZY. 
204.4NJI 


20. phere Month, Day, Year 
four & While Not While 
5-6 , 


at work at work 
2.1 Witty: Fra igBkicharsert tae peerasWeies Sa eUne ose RunyNulopLy jet 
death resulted from: Natural causes [_ J, 


{City or town) 


20t. 
{ 


MEDICAL CERTIFICATION 


inspection 


ident x Suicide [_]. Homicide [_], Undetermined manner [“] 


CHIEF MEDICAL EXAMINER [_] 


. 
£ aheta nt, ASSISTANT MEDICAL EXAMINER [_] 


DEPUTY MEDICAL EXAMINER gz 


Address (Sirael, ci Wetter 


22b, DATE THEREOF 22¢, Mc, METE 'Y OR CREM, RY LOCATION (¢ (ci own, or country) te) 
i, Ze 
a) EF MM, oun em, 3 ada Cs and, Lid. 
DRESS . REC'D BY z= 24b, REGI TRAR' Hy 1 


ACTUAL 
SIGNATUR 


EXAMINER'S 
NAME (Type) 


22a. BURIAL, TAU CREMATION, 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


1 


FOR STATE EDICAL EXAMINER'S CERTIFICATE OF DEATH. | IDS y 
HEALTH DEPT. |>. Pace or pearu 2, USUAL RESIDENCE ae deconsed lived, If institutida: Rasidance bator 
2805 Pag tis ol shit ¢. STATE b. COUNTY 
ges > Carroll MARYLAND Maryland Ceprow Balto: 
15 = b. CITY OR TOWN [it outside corporate limits, «. LENGTH OF STAY IN Ib c. CITY OR Fa (If outside corporate limits, write RURAL end give nearest town) 
gos \ } write RURAL and give Ete Paleinoce 21216 
£39 id Sykesville ai tim 
oo 
As 2 BS d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS "5 = 2. IS RESIDENCE 
HESS 3109 Walbrook Ty No] 
ook A 
SER es Springfield State. Hospital fa yene __|_ves (No Gt 
peg 8s Rane ore First Middle last A. Bets Month Day “Yer 
®2Gor 
eette2 Type or print) DEATH 
east le HARRY JAMES SPRENKLE 5 20 19 6h 
25 a 
§onty 5. SEX 6. COLOR OR RACE/7. maRRIED LONever marten [] | 8. DATE OF BIRTH 9 ay IF Cee EA IF UNDER 24 HRS. 
N Months 1a) Hours Min. 
eee male white wiowed [tx pivorcto[]| August 15,1899 yn. 
Sql? z =" WOa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
eens done during most of working life, evan if retired) 
pike Taxi Driver DIAMOND CAB COMPANY —_—YORK, Pa. U.S.A. 
2 rte) a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME ae - 
mf ce 
ol ez unknown Sprenkle unknown 
zo E ie tes WAS DECEASED re mus aan FoRcts? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address — = 
> = wd be esa iv. te: i 
Se EER {Nem nes or vahowe) | (lyeraivewarordstesstvervics)! 76-03-0204 | Mrs, Mary Reas in, 336 Whitridge Ave 
35 = Ee: 18. CAUSE OF DEATH [Enter only one couse per line for fe), (b), end (e).] SS ia = INTERVALS BETWEEN ‘ 
Seas PART 1. DEATH WAS CAUSED BY Si Mes 2 
35252 IMMEDIATE CAUSE (o)_AYterLosclerotic cardiovascular disease_ es | Pe en 2 
S5oz8 DUE TO 
waLvey / 
B52 > Conditions, if ony, which (b)_ 24 
finn 0S Gave rise to immediate cause q 
cit sa fe), stating the underlying f° CUETO 
ge EQ6 cause last, e) 
Efhggs Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 19. WAS AUTOPSY 
oe 3 3 5 YES ‘a "Ne NO Be) 
(ata 3s 5 © | 20s. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Pert Il of itam 1B.) : = 
az 322 & | PRIMARY [1 or CONTRIBUTING C] 
Horas U] CAUSE OF DEATH. : 
=e ob 3 20c. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 202. TLACE oF mauRy era) Ca | 20f. {City oF town) (County) (Steta) 
= 3S Ht Se Whil Not Whil tory, street, office bldg., ete.) | 
sig S 2 ‘ad ae. 9 et wa et tty 1 
ns 20” 21. I certify that | took charge of the remains described above, held an Autopsy fet Inspection [2d. Inquiry jm and in my opinion 
SS 3 3 58 death resulted from: tural causes x Accident ie! Suicide at Homicide I T Undetermined manner fe) 
Ao BE 2 : CHIEF MEDICAL EXAMINER [7] 
z 
Be 5 Ag pe ISTANT MEDICAL EXAMINER DATE SIGNED 
2 * 0: 
E 38 a * Gevcaate DEPUTY MEDICAL EXAMINER [~] 5~20-6)) 
2 és2e Name (tye) Rudiger Breitenecker Address (Strest, city, town, or county) = 
a a3 5 = 22. BURIAL, CR Hey ‘22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, Town, ¢ or county) SS (Stee) 
2s 3 REMOVAL pacity] 
Qaxo RIAL 5-29-64 St.Paul's Cemetery Baltimore, Md 
73. FUNERAL DIRECTOR ADORESS 24a, REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
oe Wm.Cook,Inc., 1217 St.Paul Streetm Baltimore osIN 1 196 peloriig Nee 


MARTEANY SIATE VEFAKRIMENT UF MEALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05721 MEDICAL wt aa hac ba CERTIFICATE OF DEATH $4. 09690 


FOR STATE 
HEALTH DEPT. 


mission) 


PLACE OF DEATH y 2. “USUAL RESIDENCE (Whore decoosed lived, If insiitu 


5 > a. COUN’ 
28.3 tA | PIA 4 . COUNTY 
6 © 3 A MARYLAND |! 7‘ - 
3.55 b. CITY OR TOWN {if outside corporeta "0, ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (IPutzide corpora Smits, write RURAL end give neesest tow 
ee Whe URAL and giya neerest | aa |X 
Eo t 
J £ 
S85 Bes ugh pater td val Yad i, eerted (CLerat “ 
‘ 5 & 3 d. NAME OF HOSPITAL STITUTION [if not in hospital, give street ad uct |! d. STREET ADDRESS j @. IS RESIDENCE 
BLOG OPA FARM? 
Bos | yes [J No [9 
eee i NAME OF First Middle 4. DATE Month Dey : 
ees DECEASED 
sftry | fees LOUIS — HOMAs tm VYlew | 5 2b te 
=e ~ 
$959 . M 6. COLOR OR RACE| 7, maRRieD [] NEVER MARRIED [| 8: pate oF pret 7 AGE ieee! ER 1 YEAR noes 2 24 
tua y ey; ths| Deys | Hours 
58 E Mies, Divorced [_] a- 19/ EE 4 ys. | 
$s a0 ae “We. USUAL OCCUPATION (Give kind of work | 10b, KING OF BUSINESS OR TUG W “ll (Stete or VO bag 12, CITIZEN OF WHAT COUNTRY? 
pee ee done eee working life, even if retired) 
ogee. O41 Wid3Ff 
28°33 | (tater 
zee ars . af MAIDEN NfME 
Seozas Tl 
~~ oe 
eee 
Seno A a, 
ce Se fess WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. aA SECURITY NO.| 17. ini Seer PEK 
ae Yas, no, or unkown) iva werordetesofservic 
ait Wi Bia] 9 ¥6/0- Cia TE Wie 
=o — 
32 eee 18. CAUSE OF DEATH [Enter only one cause par lige foo), (b), end (c).| ‘ INTERVAL BETWE 
Be aes PART |, DEATH WAS CAUSED BY: = s AND PE 
Hes, ae IMMEDIATE CAUSE (e) } | eek, 
c et 
2 ast, Ax DUE To 
32062 - Conditions, if any, which (b) 
Sono § ove rise to immediete couse 
23% 2 a (e), steting the underlying ( 2UETO 
2 easetys 
ZREBS 37 See — — = ae 
=: g hae z |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne)| 19. WAS, AUTOPSY 
Spteg g = el PERFORMED? 
4 88x 5 3 yes [.] NO 
eee) a et = aks 
Fog EGA | 20a. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
weEL ZS & | PRIMARY [) or CONTRIBUTING [1 
ais 
Howes G] CAUSE OF DEATH. 
Zeeoe: a ee eee 
sesea x 20, TIME OF INJURY — Month, Dey, Year | 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, ferm, 201, (Cily or town) (County) (Stete) 
3U Be 3 Weve ecm While __Net While fectory, street, office bidg., etc.) | 
clas 3 at 19 et work [_] et work \ 
Hera oO NE - - PSN ; > a 
ae2on 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection Inquiry [|]. and in my opinion 
=9 2 rt ats Oye 2 
ra roe ic death resulted from: Natural causes Accident Dy Suicide xX Homicide iat Undetermined manner [e| 
= Se 
e $5 3 ¥ CHIEF MEDICAL EXAMINER [_] 
=cA 
930 ACTUAL ASSISTANT MEDICAL EXAMINER [_] 
2 are ile SIGNATURE! a - M.D. Oo 
G ga 5 EXAMINER'S DEPUTY MEDICAL EXAMINER 
2s pH 
fe oe BRK NAME (Type) Address (Sireet, cily, town, of county) 
a Ba = 2e. BURIAL, CREMATION, | 22b. DATE WF) NAME OF CEMETERY OR CREMATORY | 22d. LOCATION {City, town, or country) (Stete) - 
eeltae MOVAL (Speci 416 tus Ve de 
ge VV a e. Ley COCK 
Vay. AL DIREC eliud - 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


\\ pwEe — Glen apy 5 1964 fherles Jeep 


— 


\ 
H 


y) 
eof 


bon papers. Pages 1 and-2 should 
within 72 hours Ete 


hysician and completely filled in by the funeral 
event, 


Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


€ 
eRe CERTIFICATE OF DEATH iu 09694 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission} 
\ a COUNTY a. STATE b. COUNTY yf 
Carroll MARYLAND Maryland Baltimore City ae 
b, cITy OR TOWN (if outsida corporeta limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerast town) . 
Sykesville 10mos. 16dys. Baltimore OW Re EE 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS: @. 1S RESIDENCE 
: a ON A FARM? 
|__ Springfield State Hospital Jit? Dike 5H ves [] NOR] 
oF Pelt lea a oe rst iim Middle . Last ‘plpaae r Month Dey Yeerr 
ene orp JAMES BERRIT WATKINS DEATH May 13 19 64 
5. SEX ~ |6. COLOR OR RACE)7_ MARRIED [NEVER MARRIED [-] | & DATE OF BIRTH ms Sle {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthdey) |"Months| Days | Hours | Min, — 
Male Negro | wiowen[] __ivorceo [[] | 12=2-02 Ve ie eee ee | é 


iO. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Jone during most of working life, even if retired) 


Hotel work _ Maryland U.S.A. 
P13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 7 
Holland Watkins Katherine Penn 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address: i 
{Yes, no, or unkown) | (Ifyas giveweror dates of service) 
VOOS Zé Records, Springfield State Hospital 
18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), and {c).] me ~—— — TTERVAL BETWEEN 
7. Al 
PART | DEATH Moat caust) Cerebral arteriosclerosis ts |__2rs. 
4 I DUE TO 
Sones a any, whieh is Arterioscler otic cardiovascular disease Yrs. 


geva 


to immadieta causa Bie $e: | 
(e), steting the underlying | 
couse lest, __Generalized arteriosclerosis |. Yrs. 


z PART tl, OTHER SIGN IFICANT CONDITIONS CONTRIBUTING TO DEATH BUT. ponent TO THE, TERMINAL DISEASE CONDITION She IN PART Ie)| 19. WAS ‘AUTOPSY 
8|Chronic brain Syndrome Associated with alcohol intoxication y Without PERFORMED? 

$| qualifying phrase. Pulmonary tuberculosis, probably inactive. ast Eee 
= | 200. ACCIDENT WAS UNDERLYING [) a 5 injt i il 18.) 

3 ‘OR CONTRIBUTING [) CAUSE OF DEATH 20b, DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Pert | or Pert Il of item 18.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, ; 20f. (City or town) {County} {Stete). 

6 Hour a.m, While Not While fectory, street, office bldg., ete.) | 

2 p.m. 1” jet work at work 


727763...... 


1 
21. | certify that (I) (this hospital) attended the deceased from... ag" ee 213 HO)... 19s, that (|) (we) last 
saw the deceased a ee , and that death “occurred at AM the causes and on the date stated above, 
220. SI TUR ) 22b. DATE 
IG 6 SIGNED 

bs Oolery R06 A ak ae 
22c. PHYSICIAN’S 224. ADDRESS” Snoringfiead State Hospital 

NAME ives} Julian Radaykewycz, M.D. a “eo Mare ak ay) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) 


SOLA 6S Ce a 
e. m . I ne ‘Sh JATI 
25 REC’D BY REGISTRAR | 25b. REGI STI Dat i 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
¢ Zz, 
A? a L5S8H Mblome SF 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


a 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any de 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


done during most of working lifa, 


Wa. USUAL OCCUPATION (Give kind of work 
ven if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


Ni. BIRTHPLACE (Stete or foreign eountry) ~ 12, CITIZEN OF WHAT COUNTRY? 


FOR STATE 0 ay 72 a MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 y Gs I? 
HEALTH DEPT. 5. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed ay Tr Inslitulions Residence before edminon) 
a 5 STATE INTY 
if ay 3 Carroll MARYLAND || = Maryland arroll 
. & 5 b, CEMA Ae oe remain . LENGTH OF STAY IN Ib e, CITY aay TOWN [It outside eorporete Tirnits, we write RURAL and give neerest town) 
‘“ 
2a 
eeSse »stminster X_Westminster 
bs 5 & Hy NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streel address) » 9d. STREET ADDRESS ae ] @. IS RESIDENCE 
S&3 | ON A FARM? 
Bos Stanley Miller ‘Farm - Westminster, Md.|| Dy. 4 ves] No] 
£3 [3 NAME OF First i Last 4. DATE ‘Month “bey Years ae 
Sg (Type or print) JOHN We WATSON ie May 5 19 64 
as SEX 6. COLOR OR RACE] 7. ARRIED [IDNeVER MARRIED 8. DATE OF BIRTH 9. AGE {in years IF UNDER YEAR| IF UNDER 24 HRS. 
Fs a lost birthday) | Month: De Hi Min. 
Ea Male White | woowe[]  oworceo[]| Nov. 19, 1918 Mon tae Mae eeeey [pete " 
25 
om 
aw 
3B 
za 
o 
E 


laborer farm Carroll County , Md. U.S,h.5 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME ee 
David C. Watson Ida C. Horning 


13, WAS DECEASED EVER IN U.S. ARMED FORCES? 


| 16. SOCIAL SECURITY NO. 


17, INFORMANT 


or removal, and in any event withj 


”" in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 


{a}, stating the underlying 
couse lest, 


{e) 


2 (Yes, no, or unkown) | (Ityesgivewarordetesotservica) 2 ¢ 
£ ee mei Mrs. Ida 
=5 = = a “ SA 
Zz a “7 18. CAUSE OF DEATH [Enter only one couse per line for le), (b), end (€).] ee INTERVAL BETWEEN 
= m m ONSET AND DEATH 
5g PART L DEATH MDIATE Cause e)___Diffuse bronchopneumonia — Sid 
r DUE TO 
Conditions, # ony, whieh Chronic cor pulmonale _ . 
Severrbe lollmnedioe ssuxt | ig) Nehwonle Lune Wdasedee. 


death resulted from: 
A 
SIGNATURE ei 


EXAMINER'S 
NAME (yp 


21. I certify that | took charge of the remains described above, held an Autopsy [xl 
Natural causes fx} Accident [al 


4 


ne eS 


John E, Adams, 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)] 19. Was AUTOPSY 
e RFORMED? 
3 : YES Hi No [7] 
 [20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert ll of item 1B.) -~ 

& | PRIMARY [7 or CONTRIBUTING [] 

U | CAUSE OF DEATH. 

S 20e, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, } 208. (Clty or town) (County) (Stete) 
8 Hour a.m, While __No! While foctory, street, office bldg., ete.) | 

= ay 19 at work [| et work [_] 


Inspection Oo Inquiry im} 
Homicide fe Undetermined manner |) 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [X] 
DEPUTY MEDICAL EXAMINER [_] 


and in my opinion 


Suicide Es 
DATE SIGNED 


Address (Street, city, town, or county) 5 “5 aoe 


M.D, 


M.D. 


‘22e. BURIAL, CREMATION, | 
REMOVAL (Specify) 
burial 


4 should be forwarded to the Chief Medical Examiner’s O! 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 
Health or its designated agent, prior fo burial, cremation, 


please execute the certificate, writing the word “pending 


22b. DATE THEREOF 


May 8, 1964 


22c. NAME OF “CEMETERY ‘OR CREMATORY 


Meadow Branch Cemet 


22d. LOCATION (City, town, or county) —~—~—~=C* Stee) SS 


ery| rural Westminster, 


inster, Maryland 


ised dealtonade nfs 


Se Teco Wy REGISTIAR Zab, MOISES SIGNATURE 
DATE MAY. 8 fterlis Vacate 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


B CERTIFICATE OF DEATH 09693 


md 


2 
a—]t be Ta, 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence betore emission) 
Near” Z . STATE b, COUNTY ees Z 
Mp i Ie - Carelé = b MARYLAND || é Vie on mit 
ry ob. ei aR Touy ies atreneinas| c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limils, write RURAL end give neares! town) 
= rite and give negres! town] So 2 We x 
|. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give sireet eddress) |; d. STREET ADDRESS - ~~ ‘. 1S RESIDENCE 
ON A FARM? 


“First “Last . DATE Month 


ithin 72 hours after des 
ui 
i) 
q 
) 
\ 


id completely filled in by the funeral 


that the death certificate be executed within 24 hours after 


id by the hospital or attending physician. 


ao 
<7 
a 
> 
3 
& 
J 
a 
4 E 
4 = 
a DECEASED OF 
a (Type or print) Li G Werle peat PAT Sa wee 
§ : 5. SEX 6. COLOR OR RACE) 7, MARRIED preven marrin [] "8, DATE OF BIRTH Ps AGE aye ; IF UNDER 1 YEAR] IF UNDER aes 
pes Months| Days | Hours in. 
Bo 2 MALE WHITE wipoweD [] _ivorcen [] ae VA S9ET ee vrs. | | 
Bes Toe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | W. BIRTHPLACE (County & Stele, or foreign county) _) 12. CITIZEN OF WHAT COUNTRY? 
SB DN dove dyyng most of working ifs, even if ood GhoLt ND LS, 
S567 VM a g a 
ze ie: SS ee 2 a 
Gov 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
as 
2 F, 
zs eopac 7. Wenig BWWIE BLEOY 
Ss 1s. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ~ Address z 3 
ae 'es, no, or unkown) | (Ityes give warordatesofservice) eT 6~ we so) | 9Ppee! y Cc eter Lae ek / 
eis / Ved 
re 18. CAUSE OF DEATH [Entar only ona cause per line for (e), (b), end (c).] 7 INTERVAL BETWEER Between 
Boas PART }, DEATH WAS CAUSED BY: ay ONSELAND 
3 pa IMMEDIATE CAUSE fo) (A=) -th 2C; kere = = 
Sage DUE TO b 
a / 
5 = Conditions, if any, which to) QeLere Salis? prlrrcmeny Con ip SRL , ———— 
é x gave risa to immadiate cause 
= (a), stating the underlying ( DUETO 


cause last. (ec) 


|. of Health prior to burial, cremation, or removal, and 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) Ww OR. 
= to ee PE 

< Yes no [] 
= 20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Past | or Part II of item 18.) a > 
4 OP CONTRIBUTING [] CAUSE OF DEATH 4 

& | (WE EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY — Month, Day, Year | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,’ 20f. (Clty ortown) (County) ~ (State) 

3 Hoar ena While __ Not While factory, street, office bldg., etc.) | 

2 wy at work [_] at work 


hat (1) (we) last 


, from the causes and on the date stated above. 


22b. DATE 
ATTENDING, SIGNED 


‘ED, STAFF 
mp. | PHYS. ED pinector [] PH¥s. oO Parley 


22d. ADDRESS 


occur! 


22a, SIGNATURE 


22, PHYBICIAN’S ¥ 

NAME (Type) Leelars. Opie SME 

23. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR-EREMATORY eee civ town or county) ~ (Bia) 
RI 


VAL, (Specify) 9s (Wee Eee bie eo Sante tf S70 


24 FUNERAL DIRECT. C Mog a 25a, REC'D BY REGISTRAR | 25b. folevts SIGNATURE 
& ar 
= 


oar UN 1 Hovbog aE 


director, page 3 should be detached for use as the bur! 


be filed with the State Dept. 


death. Page 4 may be retaine 
TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


death. Page 4 may be retained by the hospital or attending physi a 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manne 
05725 CERTIFICATE OF DEATH 4 


y 


fe z 
o fom SS ar ae 352 
5 1. PLACE OF DEATH & ef Skane tasoincs (Where daceasad fived, If inslitution: Residence before edmission] 
/ SUCEUNT a. STATE b. COUNTY 
E53 \ : Carrol] MARYLAND Maryland Carroll 
pes b. CITY OR TOWN (if outside comorate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN Tif outside corporete limits, write RURAL end give neerest town) 
ae a write RURAL end giva nearest town) 
£58 
33% |—___Rural Westminster, XRur: ter we aes 
Bon d. NAME OF HOSPITAL OR INSTITUTION {if notin hospitel, give street eddress) dé. ral. sing @. IS RESIDENCE 
Eas al ON A FARM? 
22 i yes [[] NO 
© Ss = ___Route_#1___ —_ md - 
Ban 3. NAME OF Middle Last 4. DATE Month Dey Yeer 
3 a pec raeeey OF 
s ‘ype or print] DEATH 
Sct Laura 1+: 30 19% 
Cee es UL We 5 Ma: 
vas S. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [_] | 8- DATE OF anne 1872 9. AGE (In Yon TF UNDER 1 YEAR? IF UNDER 24 HRS, 
BS a lest birthdey) | Months| Days | Hours Min. 
ete & Female wivoweD [y _bivorcto [_] 8, ys. | 
$38 We. USUAL OCCUPATION {Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
BE done during most of working fife, even if retired) | 
rw 4 lousewife Onn home Maryland _____ U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

3 James Shorb Sarah Six 

6 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

= 

= (Yes, no, or unkown) | (If yasgive warordatesof servica) 


42 Cale ; Nona Clyde Welty, Westminster, R #1, Maryland 
18. CAUSE OF DEATH [Enter only one cause per fine for oe {b), end {c).} = he ; 


INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: g Fe ies eal “i ie AyD DEATH 
IMMEDIATE CAUSE (¢) etl: 2 = ef. 2 a 
f DUE TO : 
J | (Tie : g is 
Conditions, if eny, which (b) hr “ eta eZ floss me 


deve rise to immedieta cause 


(a), steting the underlying DUE TO , . 
gesaing Amante ST Syrs 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 

Ss 

g ie a 
“| & | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (E f injury in Pert | or Pert Il of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH ae nn ee ee 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

a —_ = 

§ | 20. TIME OF INJURY” “Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, ferm. * 201. (City or town) (County) Grete) 

a gar aien While Not While fectory, street, office bldg., etc.) | 

= ale 19 at work [] at work [_] | 


21. 1 certify that (I) (this hospita}) attended the deceased from. 119 that (1) (we) last 
saw the deceased alive on... 2 3% i. 19, .. and that death occurred ash , from the causes and on the date stated above, 
ae eS ATTENDING, MED. STAFF re os 
= Mo, lane BES oinecror [-} puys. [] Sealey 
22, PHYSICIAN'S: 22d. / ADDRESS. 
/ “NAME (Ty “Vlce 5 Chep Keo FE GQ keeg Dee thes Finn sper. fd 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF = NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town foneoemty ~~ (Stete) 
REMOVAI red 
June 1, 3964.1 Keysville Cemetery ~yland— 
24 FUNERAL DIRECTOR'S S¥GN, RE ADDRESS 25a. REC'D BY REGfSTRAR | 2Sb. REGISTRAR’S SIGNATURE 


|_C.0.Fuss_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05726 CERTIFICATE OF DEATH 09695 


— 


gave risa to immadiata cause 
(a}, stating tha undarlying ( DUE TO 
couse last. <a e) 


ial 


» BO 
s @2 \ - ———- - 
| - 3 \] |. PLACE OF DEATH 2, USUAL RESIDENCE (Whera dacaasad livad, If institution: Residance before admission) 
y 24 a COUNTY a. STATE b. COUNTY 
5 Fe MARYLAND Maryland Carroll 
= 333 b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outsida corporate limits, writa RURAL and giva nearast town) 
~ pas write RURAL and giva nearest town) 
eae seal Middleburg 38 years |x _ Middleburg — 
& . a Liao d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give straat addrass) ; 4. STREET ADDRESS e. IS RESIDENCE 
5 alah ON A FARM? 
oe . Pavk nz ves [] HO] 
& gay 3. NAME OF ~ First “Middle 5 ors E Month Year 
o og on jcaaees OF 
Sores |. Brn). — area 6 pe camne _Wilson | PFA™ May 25, 19 64 
= ose 5. SEK /6 COLOR OR RACE) 7, MaRRieD EVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

zy lest birthdey) |onths | Sra Ye ae 
a Be ‘Months| Days | Hours | Min. 
2 882 Female | White winowe[] __pvorceo [] Detober 7, 1882 yrs. | 
2) oS Q 2 10a. USUAL OCCUPATION (Give kind of work JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
£ oo done during most of working life, even if retirad) 

rd 
= |__Housewife _| Own Home : New Jersy U.S.A. 
i g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
“5; 
Some Daniel Green , Hanneh Royal 4 
o § = 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 323 (Yas, ne, or unkown) | {Ityesgivewarordatasof servica] 
bs Las 
5 Q No Mr, Frank Wilson, Midd@leburg, Maryland _ 
i ae bat BOD» a : “£5. 
ess INTERVAL BETWEEN 
eSzer ET AND DEATH. 
22 oo PART |. DEATH WAS CAUSED BY: 
Begee IMMEDIATE CAUSE (a) __|_ austen 

Fence j t 
ee oee Y hf if DUE TO 
z2c8 é Conditions, if any, which {b) 
gs fie : 
ef 28s 
£s i 
Fs = 
. 


io PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART rs) 19. WAS AUTOPSY 
g ——— PERFORMED? 

= 

3 = Bes ania 
= [20s. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert! or Pert Il of item 1B.) 

& | OR CONTRIBUTING (CAUSE OF DEATH 

G |(F EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, ferm, | 20f. (City ortown) ~—~—~—~—«(County) 7 (Stota) 
8 Hour a.m, While __ Not While factory, straet, offica bldg., etc.) | 

= p.m. 9 Jat work at work 


saw the deceased alive on... 


22s, SIGNATURE 
: al DAR 


22c. PHYSICIAN'S 
NAME (Type) 


22b. DATE 


“ MED. Ss 2 
e Ag wo [SIEM Biron BH SENG 


22d. ADDRESS 


Hye ae CT a re PP ae Union Bridge, Maryland. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF a NAME OF CEMETERY OR CREMATORY lee LOCATION (City, town or county) ~ (Stete) 


REMOVAL (Spacify) 
| _Buriel _ May 27, 1964 | Middleburg Cemet = 
24 FUNERAL DIREC SIGATU! ¥ ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ry 
VR AIS (4) fo lea) 
en 


20M $6r2h | _C.0.Fus Taneytown, Maryland paw AY 28 tO stare 


~ 
» ee 


director, page 3 should be detached for use as the buri 


be filed with the State Dept, of Health prior to buri 


death. Page 4 may be retained by the hospital o1 
TO FUNERAL DIRECTOR; After this certificate has been signed by the attendi 


TO HOSPITAL OR AITENDING PHYSICIAN: 


id completely filled in by the funeral 


igned by the attending physician an 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been si 


< 
Ps 
x 
a 


20M 5-63 


papers, Pages 1 and 2 should 


in 72 hours after death. 


= 


Then please remove carkon 


-transit permit. 


director, page 3 should be detached for use as the burial- 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


27 


CERTIFICATE OF DEATH 


09696 


1, PLACE OF DEATH 
a. COUNTY 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before a ale 


STATE b. COUNTY 
Carroll MARYLAND || _ i Maryland Baltimore Cit 
c. LENGTH OF STAY IN 1b “€. CITY OR TOWN (If outside corporate limits, write RURAL and give ty 
byrse7mos.29dyse Baltimore _ ba, “ hx 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give street eddress) d. STREET ADDRESS . IS RESIDENCE 
ON A FARM? 
|__ Springfield State Hospital 51k E. Pratt St, ves [] No 
3. NAMEOF First ~ Middle Tast -* DATE ~Day ear ae 
DECEASED F 
wating __HARRY LAWRENCE PINKNEY WOOLF | DEATH May h 1964 
5. SEX 6. COLOR OR RACE}7_ MARRIED [_] NEVER MARRIED Bx] | 8- DATE OF BIRTH % pein IF UNDER YEAR| IF UNDER 24 HRS, 
st birtl i) Hours | Min. 
Male White WIDOWED [] DIVORCED [_] 6-10-08 Be aes | ee 
a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


done during most of working life, even if retired) 


Rigger 


Bethlehem Steel 


13. FATHER'S NAME 


nN BIRTHP LS eT PTMORE*: ‘or foreign aa 
Maryland 


12. CITIZEN OF WHAT COUNTRY? 


USA. 


Harry Lawrence Pinkney Woolf, Sr. 


14. MOTHER'S sep NAME 


Bessie Grace 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) TSS -Seto ber, ) 


Yes--July, 


16. SOCIAL SECURITY NO. 


217-05-4715 


Dsl 


18. CAUSE OF ines Jue ~Oeh 


17. INFORMANT — 


“Address 


Records, Springfield State Hospital 


‘cause per line for (a), (b), end (e).]_ INTERVAL BE BETWEEN 
PARTI, DEATH WAS CAUSED BY, ca 
IMMEDIATE CAUSE fe) UreMLa 22." — No nehs nn 
‘ ee rulonephritd Year, 
Conditions, if any, which , Chronic glome onep: 8 ears 
gave rise to immediate causa _ > on 
(a), sleting the underlying DUE TO 
meus boa (e) . 
3 PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS AUTOPSY 
g (Chronic brain syndrome associated with alcohol intoxication, with east 
S rt actLon | ves (] no [4 
= ‘20a. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18. ) : Ps 
£¢ | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 207. (Ciiy ortewn) ~~ *(County)—=*«~CS*S*« ta) 
= Hear naime While __ Not While factory, street, office bldg., etc.) | 
3g mine 9 at work [] at work [_] : 


21. 1 certify that (I) (this hospital 


saw the deceased alive on.. 


attended the deceased from... 


ehh, 


, and that death occurred “76: 6138" oh. the causes and on the date stated above. 


Lea 


2 that (I) (we) last 


” NAME eS Octavio A. 


. 22b,. DATE 
ATTENDING MED, STAFF SIGNED 
Mo, | PHYS. [__ pirector [] Puys. [Qj 5-5-6) 


Ruiz, M. 


Wa. ADDRESS Springfield State Hospital 


Sykesville, .Maryland_ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


23e, BURIAL, CREMATION, 
REMOVAL (Specify) 
BURIAL 


23b. DATE THERE 


5-7-64 


OF 23c. 


NAME OF CEMETERY OR CREMATORY 
Baltimore National 


23d, LOCATION (City, town or county) 
Baltimre 


24 FUNERAL DIRECTOR'S SIGNATURE 
Wm.Cook,Inc., 


ADDRESS 


1217 St.Paul Street,Baltimore 


250. REC'D BY REGISTRAR | 25b. REGISTRAR'’S SIGNATURE 


onda 


Rags: 


